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“There has been started a movement which 1s. diseovered. 


Original Articles. 


cooperation of the medical profession 
and the community. The present time is oppor- 
. tune for a look forward toward the development 
THE PROGRESS OF THE MOUTH this new interest; to the 
HYGIENE MOVEMENT. growing emphasis which is being given to these 
BY WILLIAM R. WOODBURY, M.D., ROCHESTER, N. Y. alvanced factors which have become incorpor- 
ated into the daily work the dentist is now 
Witiitn the past decade and a half a new) doing, In the future, as in the past, the burden 
interest has come into the practice of dentistry.| of effort towards advancement falls upon edu- 
During these years a notable advance has been cation, The way to advance lies in the eodper- 
made. The service of dentistry to the com-' ation of the dentist with the physician, and both 
munity—or, better, the service of medicine, for) together working with the community. 
both the dentist and the physician are medical, Most illuminating have been the experiences 
meu—has risen to a higher level and to in the short period through whieh this new 
sounder ideals. These years have been the first: movement has passed. An unexpected preva- 
fifieen years of the. Mouth. Hygiene Movement. Jenee of negleeted and erippled mouths was 
These startling and unwelcome 
bringing into closer codperation all the medical faets have been brought to public notice. 
agencies Which work to meet, in the fullest way, Common knowledge is it now that there is 
the needs of community service, medical prac-| enormous need of adequate and easily accessible 
tice and medieat teaching. In all three of these opportunities for dental serviee whieh will 
fields of health-promoting endeavor this period forestall sickness and disease. There is uni- 
Las been of a distinetly ecorstruective character. yersal acknowledgment that a large proportion 
All that can be done in this short address 1S of the individual members of every community. 
to review briefly the progress which has marked | ——urban and rural.—stand in urgent need of 
this construetive period,—to review its accom- haying more and better eare given to thicir 
pls ments in faet and its educational perspec- teeth and mouth, both by themselves and by 
tive: and to emphasize the need for unremitting our profession. Most physicians had the habit 
cudeanvors broad enough to insure the coopera- of jgnoring mouth eonditions. Their patients 
ion of all the formal agencies of education. might carry decayed and abscessed teeth; some 
Progress in the coming years rests with the or all of their teeth might be hopeless'y dis- 
| Be the mouth condition good or 


“Read before the Massachusetts Dental Society Oct. 2, 1922, eased or lost. 
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bad, it counted as naught; 
Was it given any thought, 
eration in the treatment of disease. Reputable 
physicians and kept their minds 
elosed to the claims of mouth hygiene. These 
claims they denied vigorously: their answer was 
that there was no basis, scientifically or in facts 
for such ‘‘extravagant’’  elanns. lbospitals 
neglected the teeth of their patients, Dental 


SUPLCONS 


diagnosis or dental treatment in general hospi 


tals was practically unknown. ff. in order to 
execute a nicety of technique im certain opera- 
tions in or about the mouth, perfeeily sound 


and healthy teeth were in the surgeon's way, | 


straightway without further thought these neces- 
sary organs of nutrition were ruihlessly pulled 
out and thrown away. 
include dentists. The rare dispensary or out- 
patient medical service which had a dentist on 


teeth. Never was he expected or asked to save. 
teeth. In the organized tight against tubereu- 


losis the campaign slogan was, ‘‘ Fresh air, good 
food and plenty of it.”’ Never a thought was 
there as to whether or not the pre-tubercular 
or the tuberculous individual could chew his 
food properiy.—whether he eould get 
nourishment 
food whieh was foreed into him. Teeth cavities 
—store-louses of infection—were not reckoned 
with. 

Dental eare as generally accepted and prac- 
tieed was little more than quick relief from 
pain. and elebovate and expensive repair wo 
The dentist was regarded as skilled “and 
highly-specialized mechanician. In the popular 
mind he pulled teeth. There was just 
einning to come a growing recognition thai 
dentistry is a branch of medicine; that dental 
trouble and systemie disease are related one to 
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it Was not seen, nor. 
attention or consid. 


his 
and fighting strength 
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eases were finding countless and easy victims 
in the mass of dentally-negleeted children. 
These, in brief, were some of the out-standing 
facts whieh obtained. In the interval under 
review the achievement in facts has been note- 
worthy. Not a single one of the claims made 
for mouth bye@iene was extravagant or exag- 
gerated. Facts did warrant them.—every one 
of them. dfard faets which eould not be gain- 
sald have carried convietion into action. Grad- 
ually a new conception of dental care has been 


accepted, and the preventive idea in dentistry 


has been acdvaneed into full recognition. In faet,a 
new publie health work has been established. A 


transformation in the point of view as to the 
need of adequate and 
Ilospital staffs did not. 


easily available com- 
munity dental service has been brought about, 
and the best way to meet publie dental needs 


of city and rural communities is now being 
its working staff called upon him only to pull. 


determined. The vital necessity of mouth 
hygiene to safeguard against individual and 
community infection, and to raise the general 
health level is no longer questioned. Through 
the discovery of the relation between mouth 
conditions and systemic disease the dentist and 
the physician have been brought much closer 


together. ‘The interest of the phwsieian in 
dentistry has been greatly stimulated. On the 
other hand, the dentist’s interest in medicine 


has been enhanced through his erowine real- 
ization of the sientficanee of malnutrition both 
as cause and effect in dental disease. Not in- 
frequently, disease is stubborn, and refuses toe 
vield. When the physician and the dentist work 
together better results eventuate. Dentistry is 
a branch of medicine. 


Medical school inspeetion now ineludes a 
searching examination of the teeth. Publie 
school dental clinies are in operation. These 


the other. and that. often. the connection and | 


inter-relationship between body and mouth 


eonditions are close and viial. 


the individual to the dentist: and a terrible. 


shrinking fear of the painful experiences which. 


clinies are in charge of dentists who supervise 
and do the prophylactie work for the school- 


children, Instruction in mouth hygiene through 


Toothache drove | 


he was sure to encounter in the dentist’s chai, 


postponed, not infrequently, the greatly needed 
repais work, 
longing to the same academie family, and mem- 
bers of the same corporate body, functioned 
separate and apart. 

Public school medical inspection did not in- 


Dental and medical faculties be- | 


tooth-brush drills is a part of the school-echild’s 
health training. In some public schools dental 
hygienists are emploved. General hospitals 
now g@ive heed to the dental needs of their 
patients, The house and out-patient staffs of 
these institutions include dentists in their work- 
Ing personnel. These specialists save teeth. 


Dental and medical faeulties of the same cor- 


elude an examination of the teeth; carious teeth: 
and mal-oeclusion, the most frequent physieal 


defeets of children, were overlooked. 
no community dental service. Children be- 
longing to families whose budgets permitted 1 
were sometimes dragged, trembling sob- 
bing from pain and fear, to see the dentist. 
Sometimes, they would not be dragged: they 
did not go. Children whose parents did not 
have the money never saw a dentist.  Mal- 
nutrition and the ever-lurking infectious dis- 


There was | 


porate body have united: they codperate in 
unity: they are no longer members of a house 
divided unto itself. Through closer cojperation 
and friendly contact, each with the other, these 
academe bodies are creating hiwher standards 
for the practice of medicine. Iieher require- 
ments brine better medical service to the eom- 
munity. Health needs of all members of the 
community are being served more satisfactorily. 

In a number of the larger cities there is eom- 
munity dental serviee. Public dental serviee 
has been imaugurated in some rural districts 
Programs for public dental facilities are being 


| 
| | 
¥ 
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work d out in-a growing number of community | 
Ce) The fundamental principles of a com- 


mii dental program are being shaped into 
snization, they are maturing into a definite 


ore | 
ain) practically working dental policy. 
endowed dental foundations have been. 


es ablished in two eities—Boston, and Roches- 
ter. New York. The Forsyth Dental Infirmary, 
in was founded in 1910, and opened 
1915; the Roehester Dental Dispensary was, 
founded in 1915. In the establishment of both. 
of these new publie health institutions the gen-| 
erous founders were moved to their benefactions 
through the recognition, upon their part, that 
the prevention of disease is of greater impor- 
tance than its treatment after it has taken hold: 
that the ultimate objeet sought is the develop-. 


| 
| 
| 


ment of methods and practices to prove the_ 
value of preventive dentistry. | 

Three training schools for dental hygienists. 
have been established—at the Forsyth Dental 
lijirmary, at the Rochester Dental Dispensary, 
and at Columbia University, in New York City. | 
All three of these schools were opened in the: 
saine vear, 1916. In 1913, in Bridgeport, Con- 
necticut, the first training course for dental. 
liveicnists Was inaugurated. [ts purpose was 
to fit a staff of dental hygienists to work in the, 
public schools of that city; it was conducted | 
tinder the auspices of the Board of Health. At. 


the present time there are, approximately, 500° 
graduates from these four’ traiming schools. | 


Training courses for dental hygienists are under 
consideration at Northwestern University, Chi- 
eavo: the University of Michigan; the Univer- 


sii) of Minnesota; the University of Pennsyl-. 
Vala: the University of California; and Color-| 
ado University. | 

providing for licensing of denial. 
hyecnists has been written into the statutes of) 
iWwelve states —Alabama, Colorado, Connecticut. | 
low. Maine, Massachusetts, Michigan, Minne- 
sola, New Tlampshire, New York, Oklahoma and | 
Peooossee, Similar legislation is now being 
in California, Illinois, Ohio, Pennsylva-. 
ond other states. New York first licensed | 
dental hygienists in 1916. In 1917 Massachu- | 
“lis icensed them to be employed under the 
diveoion of registered dentists. New Hamp- 
sive permits dental hygienists to be employed 
oiy on schools and institutions. Oklahoma and 


coessee license them only for employment in 
offices. 

| a dental survey made in 1921, and cover- 
io he whole United States, an inquiry was 
the Boards of Health and School De- 
ciients of all the larger cities, and a few 
oo smaller ones, as to the community dental 
ce in their respective cities. Forty-three 
orty-six cities questioned replied. Thirty 
forty-three cities had dental elinies for 
‘ocr school-children. In eighteen cities these 
“es were condueted by the School Depart- 


sts 
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dustrial plants is mention-worthy. 


ment; in twelve they were operated under the 


supervision of the Heaith Department. All but 


nine of the thirty had one or more dental elin- 
ies operated in school buildings. Dental hygien- 
ists are employed in the publie schools of 
live eities,—ridgeport, Hartford, New York 
Rochester and Waterbury. Likewise, the fact 


that mouth hygiene work is being done in in- 


In 1919 the 
State Department of Publie Health of Massa- 
chusetts created a Division of Mouth Hygiene. 
and inaugurated a comprehensive program. 
Public dental clinies are in operation in 120 
of the eities and towns of the state. This fine 
pleee of public health work is a eredit to the 
energetic and unselfish efforts of the Massachu- 
setts Dental Ilvgiene Couneil. Dental elinies 
have been organized by the New England Divi- 
sion of the American Red Cross: twenty-nine 
of these ¢linies have been established. The 
Federal Government ineludes dental elinies, in 
the larger cities, as a part of the rehabilitation 
program for veterans of the World War. 
From the educational perspeetive the first 
decade, broadly speaking, of the mouth hygiene 
movement is highly interesting. Whenever 
there is real need for a thing it is bound to 
evrow. Immediately the campaign of edueation 
in mouth hygiene began there came forth to 
meet it an aetive and absorbine interest, and 
from all quarters. The obvious facts whieh 
were set forth as reasons for practicing mouth 
hygiene, and the care taken not to overstate 
its claims or make them extravagant, brought 
to the movement the endorsement of all the for- 
mal agencies and organizations which work to 
safeguard individual and = publie health and 
raise them to a higher level. All these organiz.1- 
tions allied themselves as co-sponsors with the 
Dental Hygiene Couneil, and took up the cry; 
they helped spread the slogan. Thinking opin- 
ion began to believe in this new health work. 
Straightway, publie opinion began to shape 
itself into an upgrowing appreciation of what 
a ¢lean, whole mouth with its full complement 
of healthy teeth meant. The substantial aid 
and cooperation which came, and freely, and 
eave itself with generous good-will to the den- 
tal profession of Boston, through the Dental 
Ilygiene Couneil, marked the beginning of a 
health erusade whieh within its first deeade, 
broadly measured, has established itself firmly ; 
and it has developed into a new country-wide 
public health work.  ‘Steadfastly, this move- 
ment has grown, and with a vigor which has 
earried it far and wide. Dr. Osler framed a 
truism when he said, ‘‘There is not any one 
single thing more important to the publie in 
the whole range of hygiene than the hygiene 
of the mouth.’’ The educational work which 
the Dental Hygiene Council of Massachusetts 
inaugurated and organized has translated this 
truism into a new public health work. Eduea- 


‘ 
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tion ineludes giving to the child the foundation 
of sound. stable physical and mental health: 
helping him sirengthen his knowledge of health- 
keeping: and aiding him to build for himself 
a strong physical house which can withstand 
use and wear. A ‘‘small work with large econ- 
tents’? was the description once given of one 
of the earlier educational mouth hygiene pub- 
lieations. This deseription aptly fits the pro- 
gressive educational work which has been done 
in mouth hygiene, and to which stands eredited 
the list of achievements just now reviewed. 
These results mark an advance in the preven- 
tion of disease, and medical progress. 

No longer is it necessary to point, either by 
statisties or figures, the need for mouth hygiene. 
Those facts have been broadeasted widely. Den- 
tal needs are understood; they are recognized. 
Public opinion is formed as to the necessity of 
prompt and constant care of the mouth and 
teeth. Directing its practice on the part of the 
individual and by the community are the lines 
along which work must now be done. ‘The way 
to meet the dental needs of the community is 
the large problem which has developed. Natu- 
rally, the prophylactic dental care of school. 
childrer claims first attention. Prevention of 
disease is the first and the leading line of en- 
deavor of all publie health work. Dentists have 
their allotted work to carry through in this 
undertaking. They discharge only a part of 
their duty in pointing out the community needs. 
With the growth of the preventive idea in den- 
tistry more and more effort must be made to 
reach childven of the younger ages. This effort 
is being made very generally. ‘There is one 
inumediate and remote benefit which eomes to 
children who have early prophylaetie dental 
eare—a benefit which has not had the reeog- 
nition it merits. Relief from fear is a widely- 
useful and substantial benefit. The ehild who 
has early dental care is safeguarded against 
becoming, too soon, the premature victim of 
mental, emotional and physical disorder,—F ear. 
Not infrequently, toothache and, following it, 
the pain the child suffers at his first experience 
in the dentist’s chair give him his first, first- 
hand knowledge of real pain and real fear. 
Fear is dis-ease; it is a dreadful burden to 
earry throughout life. There is no one single 
factor which warps and distorts the life of the 
individual. which unbalanees the nervous 
system, ard which, so easily, draws a reaction of 
impatience Trom those to whom this imbalanee 
is exhibited, as ungovernable, shrinking fear. 
By no means the least factor in the prevention 
of disease is an early beginning in the endeavor 
to secure a balanced functioning of the nervous 
s¥siem. 

Children and adults present different prob 
lems in dentistry because of differences th 
kind of dental work required. With ehildrer 
the emphasis is upon prevention,—upon clean 
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liness, the formation of the mouth hygiene habit, 
and nutrition. The child must be taught to 
keep his teeth elean. Parents do not always 
establish the habit. The problem is, low can 
every child be taught the mouth hygiene habit? 
With the dentist and the devital hygienist is 
the source of the instruetion and inspiration 
which makes this habit. At the present time, 
in the United States taken as a whole, the ratio 
of registered dentists to the gross population 
is one dentist to 2,400 persons. The Common- 
wealth of Virginia has one dentist to every 
4.126 of its population, which is the greatest 
misproportion. California has the smallest 
ratio, one dentist to every 1,296 of its popula- 
tion. Massachusetts comes second in the list 
of states, with a ratio of one dentist for every 
1.346 persons; and Metropolitan Boston, with 
a population roundly taken as 1,500,000, has 
an approximate dentist ratio of one to 800. 
New York and Chicago have each about the 
same dentist-population ratio, one to every 1,200 
persons. In the larger cities dentistry has be- 
come specialized. In the United States ap- 
proximately 3875 dentists are orthodontists ex- 
elusively. The total number of dentists in the 
whole country is about 45,000. There is a seri- 
ous searcity of dentists at the present time. It 
is difficult for dental schools to keep their infir- 
mary staffs up to full strength. Briefly, the 
dental profession cannot undertake to meet the 
demands of community dental service. Den- 
tal hygienists are not available in sufficient 
numbers to meet community service demands. 
There is reason for the apprehension that den- 
tal hygienists will be absorbed into the offices 
of the registered dentists. Thus far this ab- 
sorption has eventuated with the majority of 
these young women immediately upon their 
graduation. The law which is now being urged 
in Illinois to license dental hygienists provides 
for their practicing in public schools and in 
public institutions, but, purposely, does not per- 
mit them to be employed in dentists’ offices. 
The reason for this diserimination is to con- 
serve the available supply of dental hygienists 
for public health work. In the academie year 
Just beginning SS yvoung women have enrolled 
in the School for Dental Hygienists of the 
Rochester Dental Dispensary,—a record num- 
ber, and the largest class ever entered in any 
dental hygienists’ school in the country.  Sev- 
enty-five applicants were refused because the 
ack of facilities to train them properly made it 
impossible to enroll them in this year’s class. 
At the time the dispensary was organized a 
hygienists’ school was not contemplated, and 
no provision was made in the building to ae- 
commodate the school. In other years the faeili- 
ties of the dispensary have been taxed to the 
utmost; and the large enroiment this year makes 
it inereasingly difficult to carry on the hy- 
gienists’ school and the regular activities of 
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the dispensary. Soon after the first contract 
was made with the City of Rochester to do the 
eleaning of the school-children’s teeth, it be- 
eame apparent that it would be impossible to 
obtain the services of graduate dentists to do 
the work.  Henee, it became necessary to or- 
ganize a school for the training of young women 
in this branch of dentistry. 

‘These faets as to the dentist and the dental 
hygienist speak for themselves. They are the 
most serious perplexities which have developed ; 
they have not yet been solved. A demand for 
community dental service has been created, and 
the sourees of supply are totally inadequate. 
The program has been executed only in part; 
the preventive idea of dentistry has been pro- 
elaimed and received universal public accept- 
ance. Full measure of the service demanded 
has not been provided. Qualitied dental hygien- 
ists—— voung women earefully selected and 
thoroughly trained—-ean do the preventive 
work for school-children. Women have been 
found to be well fitted for this work. But their 
work must be supervised closely by registered 
dentists. Supervision is net required because 
of any personal shortcomings, as a rule, but 
because of the necessarily limited technical 
training and experience of these young women. 
Knowing the beginning of disease is the most 
difficult factor in the practice of medicine. — Its 
detection calls for the highest skill and broadest 
experience, 

Another perplexity has developed: there is 
the problem of dental service for adults. Their 
needs are largely curative, repairing or replae- 
ing diseased teeth; and relieving pain and the 
removal of infections that eause systemie dis- 


ease. Likewise, mouth hygiene has value for 
adults: its benefits have been demonstrated ef- 
fectively. ‘This problem has, in common with 


that of school-ehildren, the same serious per- 
plexity: no one stands ready to do the puble 
healt, dental work demanded. Dental hygien- 
ists are neither qualified nor licensed to under- 
fake voparative work. In the larger cities, and 
In tony small industrial communities, the den- 
tal parlor’? flourishes. These dental irregu- 
lars lvertise generously the most profitable 
loins of dental work; they are thoroughly com- 
meroul, They work unteid evil upon the 
os, health, ignorance, and the pocketbooks 
sands of adults. Preventive work is not 
“hie enough in money-gain for the dental 
cither to advertise it or give it his atten- 
(he dental quack and deutal ‘‘parlors”’ 
i itive evils. Providing adequate public 
dent. facilities with high standards for adults 
only way to combat and control these 
“ile institutions. 
\ustrial plants are providing dental clinics 
‘or ‘scir employees. Approximately 72 of these 
clics are in operation. In some of them the 
eSpouse is borne entirely by the firm; in some, 
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the employees pay for the cost cf materials. 
Some firms require the employee to have his 
mouth put in order, and offer him the service 
of the plant clinic. At the present time there 
is little danger that the development of indus- 
trial dental clinies will interfere with the prog- 
ress of community dental service. Both are 
needed. It would be unfortunate if industry 
went so far as to relieve the community of any 
part of its duty of providing the necessary 
dental facilities which might be used for both 
adults and children. Nor should the business 
man come to feel that, because he is giving both 
financial and moral support to dental clinies 
in his own establishment, he should not con- 
tribute and codperate in the support of com- 
munity dental service. The relatively small 
undertaking which industry has entered upon 
against the dental ‘‘parlor’’ merits ecommenda- 
tion, and professional codperation. Industry 
is one more formal agency and organization 
which has allied itself as co-sponsor with the 
medieal profession,—the dentist and the physi- 
cian, In the work of health education. The two 
large institutions which have been founded and 
generously endowed as centers of community 
dental service, the two outstanding educational 
achievements in mouth hygiene, the Forsyth 
Dental Infirmary, in Boston, and the Rochester 
Dental Dispensary, of Rochester, New York, are 
the benefactions of industrial pioneers. 

Stated briefly, the principles of a community 
dental service are: 

1. Dental care is essential for the upkeep of 
health and working efficiency. 

2. The community dental needs in general 
are far beyond the reach of present or prospee- 
tive facilities; in plant and equipment, and in 
dental personnel both in elinie and private prae- 
tice, the dental program cannot be earried 
through. 

3. Preventive dentistry is the only measure 
which offers hope for the future. 

4. The primary application of preventive 
dentistry must be with children. A dental pro- 
eram for children is part of the general child 
health problem. 

5. One hundred per cent. of the ehildren 
should be reached; the aim should be parallel 
to that of school edueation. 

6. If selection must be made because of lim- 
ited facilities, children of the younger years 
should have the first call. 

7. General prophylaxis and hygienic instrue- 
tion come for first attention. Hygienic in- 
struetion ineludes both mouth hygiene and gen- 
eral hygiene. Curative work comes second. 

8. Orthodontie work is relatively expensive. 
Dental personnel for this work is very limited. 
Only in the larger dental institutions in large 
communities is it practicable. 

9. A 100 per cent. dental program for adults 
is impossible. 


| 
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10. Preventive dentistry cannot be expected 
to develop as an adjunet of private practice 
except. for the small part of the community 
which has ample means. Preventive dentistry 
must be dealt with through publie and sem}- 
public facilities, in loeal or school elinies and 
dental institutions. The same facts hold for 
curative dental work for a large part, both 
children and adults, of the community members. 


medieal teaching. 


11. Dental serviee in clinics should be sala- 
ried, 
12. Opposition on the part of private dental 


practitioners to the development of a preven- 
tive and reparative dental community service, 


is more dental work needed to be done than all 


lies the line of immediate endeavor. 


munity Relations of Hospitals, American Hos- 
pital Association.* 

Thoughtful opinion concurs in these conelu- 
sions, both in their substance and in the spirit 
with which they are put forward. They point 
to the lines of endeavor whieh will hold the 
mouth hygiene movement on its progressive ad- 
vaneement forward. ‘Temporarily, its natura! 
progress is halted. 

Dental service and dental practice begin with 
Advancement in the future, 
as in the past, depends upon edueation. Ilerein 
The prog- 
ress of the mouth hygiene movement depends 


upon full knowledge and recognition of the 
public or semi-publie, is nnwarrantable. There’ 


the present and prospective dentists ean 


sibly undertake. 


maintenance 
serviee are: 


financial policies for the 


organized 


Reasonable 
of 


(a) ‘Prophylactic work for children be free 
and open to all children of sehool or pre-school 
ages on the same terms as is publie edueation. 


(b) With respect to the cost of this ser- 


community dental he 1 
way, and inspire the undertaking 


First. as 
0 the medieal schools and the curriculum for 
the dental student: a survey of all the dental 


shortcomings of the dental situation, 


4 


schools has been made for the Carnegie Foun- 


dation 


for the Advancement of Teaching. 
Doubtless the forthcoming report will point the 
tO recon- 


struet the medical curriculum so as to train the 


vice, it should be borne in mind that the esti) 
mated cost of tooth-cleaning and of instruetion. 


on a large scale in mouth hygiene to children 
is less than five per cent. of t'le usual per capita 
eost of school education, and is a measure which 
will make more efficient the other 95 per cent. 
expended. 

(ec) dental eare other than prophy- 
laxis, a charge should be made in the clinie, 
including an admission fee and in addition 
charges for materials used for fillings, anaes- 
thesia, and other purposes; these fees being re- 
mitted when necessary. 


(d) ‘‘For adults, elinies should charge fees 
covering the cost of service, but these should be 
remitted to persons seriously in need of the 
service and unable to pay for it. 


(e) ‘‘For children it is often essential to 
establish fees lower than the cost rates, in order 
that the service may be sought by many of 
those who need it.”’ 


14. Preventive and curative dentistry in 
dental institutions and in local clinies ean be 
promoted and should be advaneed through the 
present endeavors for closer affiliation of den- 
tistry with medicine. More attention to pre- 
ventive dentistry in trainme the dental stu- 
dent, and largely increased facilities for the 
training of technical assistants to the dentist 
are required. 


These, in substance, are the conclusions drawn 
and newly set forth (in 1922) in an intensive 
survey of community dental service made by 
ithe Service Bureau on Dispensaries and Com- 


dentist and the physician to work together; to 
strengthen the emphasis upon the prevention 
of disease; and to require every dental school 
to be closely associated with an incorporated 
university, and to be included with the medical 
faculty. Of the 52 dental schools only 17, at 
the present time, have academic relations. For 
ihe first two years the dental student’s training 
should be identical with that of the physician. 
The dental student should be required, as is the 
medical student, to serve as a hospital interne 
upon completing his academic training. 

These seemingly drastic measures are not 
without precedent: the Carnegie Foundation 
has aecomplished equally severe changes in 
medical teaching. An advancement of profes- 
sional dental edueation is needed. Mouth hy- 
giene is public health work. Popular judgment 
has been formed on the basis of abundant and 
reiterated evidence of its need. Publ opinion 
on that subject has been fixed, and it will re- 
main fixed, Dentists with unquestionable quali- 
fications to work with physicians and surgeons, 
and ready to do public health work are in de- 
mand; the present supply is totally inadequate. 
More training schools for the new kind of den- 
tist will, inevitably, be organized. Now is the 
one right time to standardize the dental school 
and dental teaching, as has been done with the 
strictly medieal school and its curriculum. 

A hospital interneship after graduation for 
the dental student would relieve, somewhat, the 
demancg for operators in the foundations for 
community dental service, and in hospitals. The 
fulfilment of the community needs for both ehil- 
dren and adults would be hastened. One of 
the many ways tn which the growing recognition 
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been manifested is the increase in 
service in general hospitals and dispen- 
Dental service is either definitely estab- 


den 


lished or well under way in more than one-third 
of}. 282 larger general hospitals in the United 
Staies. In 46 of these hospitals dental service 


is rocownized as of departmental rank, with as- 
signed beds in some instances, and with beds as 


nected in others. Dental service is an essential] 
part of the work of general hospitals, for eom- 
plete diagnosis and full treatment of many pa- 
tients. Already, two large community dental 


foundations exist. Certain is it that more in- 
stitutions for this new type of publie health 
work will be created. 

Preventive dental work for pubiie school- 
children should not be turned over exclusively 
to the dental hygienist. There is danger of the 
over-development of the work of these young 
women. The sehool dental program is a part 
only of the general health program for children: 
the work whieh the sehool nurses and other 
medical and health workers are employed to do 
should be eonsidered, and the combined work 
of all should be evenly balanced. Otherwise. 
administrative difficulties are likely to develop. 
Besides. at the present time there is a large 
dear h of trained and licensed dental hygienists. 
This dearth is not likely to be any smaller in the 
near future. 

\t the present time there is a pause in the 
fulilment of the mouth hygiene service in the 
two eading ploneer eities—Boston and Roches- 
Boston is noteworthy for its community 
‘al service, both for the number and variety 
dental facilities. Its two Dental Schools, 
svard and Tufts, have 220 infirmary chairs. 

vidition, there are 19 ehairs distributed 
‘hy ooh six or more other dental centres. There 
i no school dental elinies, Community interest 
i) ‘south hygiene in Boston is relatively large. 
(oo scquently, great pressure for service has 
} red upon all the dental facilities. The ma- 

~ of school-children are taken by the school 
hoses to the Forsyth Dental Infirmary. In 

— the Infirmary limited its admissions during 


‘hool year to Boston school-children of the 
Boston is not yet ready to 


three grades, 
«le medical treatment in schools. Control 
ve school medical inspection is with the 
| Committee, and not with the Department 
cealth. There is no inspection of the teeth 
\° publie schools by dentists. Community 
«| work in Boston is of a high grade; no 
ism as to that part of its dental organiza- 
can be made. Transportation is the funda- 
‘ial weakness in the Boston plan. In a 
'nber of vital ways this diffieulty works a 
‘oste of time, effort, efficiency and money ; there 
~ ‘anger of a considerable reaction in the public 
‘calth interest of the community. This difficulty 
‘ll Seeuring dental service lays an over-heavy 


MOUTH HYGIENE 


WOODBURY 


/ 


conneetion between dentistry andl medi- Upon the @ood-wil] and the purse of manv 


A 


of those whe need instruetion and treatment. 


one-hundred per cent. job ean not be done with 


the present centralization of the prophylaetie 
work, 


The Rochester plan is the most comprehensive 
one for children which has developed thus far. 
The Rochester Dental Dispensary centres its 
community dental system, With that in view 
was its loeation selected. It is closely linked 
with the community. Not to any large extent 
are prophylactic cleanings done at the Rochester 
Dispensary. Practically all the preventive 
work is done in the publie sehool buildings by 


dental hygienists supervised by dentists of the 


dispensary staff. Reparative work of all kinds 
for children whose parents ean not pay for 
private service is done at the Dental Dispensary. 
An admission fee of five eents is charged, but 
not always collected: and only those children 
are admitted whose family income below 
definitely determined envelopes. This 
whole plan keeps down the unit cost in the 
Rochester: Dispensary; holds the average pre- 
ventive work at a low figure (the average 
cleaning cost is forty eents); and fulfils the 
community dental needs for ehildren. The 
prophylactic serviee reaches practically the 
whole child population in the schools, whereas 
the transportation problem is limited to the 
children needing reparative treatment,—only a 
relatively small number. Extension of the 
dental serviee of the Rochester Dispensary has 
been made to inelude the entire county,—Mon- 


roe County of New York State, of which 
Rochester is a part. In 1921 the Rochester 


Dispensary included in its budget, and an- 
nouneed definite plans to open a dental clinie 
for adults. The exeeution of this plan pauses 
on account of the lack of graduate dentists. 
These two leading plans for community den- 
tal hygiene service have been outlined, briefly, 
in order to emphasize two of the outstanding 
perplexities in the progress of mouth hygiene,— 
transportation and lack of graduate dentists. 
Other cities, than the two just mentioned, have 
made real eentributions to the growth of the 
mouth hygiene movement,—notably Bridgeport, 
Connecticut. This pioneer city, of a smaller 
size, is widely and worthily known and eredited 
for its development of the preventive idea in 
dentistry. The whole is greater than the sum 
of all its parts. Reviewing the whole mouth 
hygiene movement, its beginning, its growth and 
its results: bringing together from every 
quarter and assembling its promises and its 
achievements for inspection, there is a satis 
faction in the progress which has marked its 
advancement. Two features are of marked 
significance: one is the fact of the need of 
preventive and curative dental public health 
service; the other is the striking fact that the 
dental arm of the medical profession must 
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adjust itself to new professional and community 
demands. In both of these outstanding facts 
we are in full agreement. 


NUTRITION AND GROWTIL IN 
CHILDREN.* 


RY WILLIAM R. P. EMERSON, M.D., BOSTON. 


ITeaurit education is necessarily a matter of 
slow development. Responsibility. for publie 
health is one of the later achievements of civill- 
zation, and until comparatively recent times a 
consciousness of personal and family standards 
of health was as far as we were able to vo. 
The broader realization of community respon- 
sibility has most clearly been aroused con- 
nection with those diseases which have the most 
threatening aspects. ‘Pubereulosis is ex- 
ample, because every family feels that the spee- 
ter of this disease may not be far away from 
its own group. 

Malnutrition, on the other hand. is a con- 
dition that has been largely overlooked, for the 
reason that the malnourished child is up and 
about, has no rise in temperature, and does not 
appear sick. Consequently, children who are 
retarded from two to four vears in) growth, 
Who present an average of nearly six defects, 
who are toxie from focal infections, from over- 
Fatigue, improper diet, or faulty food and health 


habits, are considered well even by the medical, 
profession, and until very recently have had no! 
Share in a community health program. 

With overcrowded clinics and overburdened 
physicians, our resources have not vet been 
sufficient to provide for the siek and those im- 
minently threatened by serious infection, The 
human body—the one machine that we expect 
to make its own repairs—ean stand a very wide 
‘ange of conditions and extraordinary strains. 
Therefore, the tendeney has been to concentrate 
on the cure of disease rather than on. its pre- 
vention. But preventive medicine is now look- 
ing to the eauses of disease in order to eliminate 
them. and it is in its relation to this field) that 
I ask vour consideration of the subjeet of nutri- 
tion and growth. 

PREVENTIVE WORK WITIL CHILDREN, 

Every one who has had experience in a chil- 
dren's clinie is accustomed to meet a stream of 
children, many of whom have been well known 
in other clinics. They are not sick in the ordi- 
nary sense of the term, and their diagnoses 
usually read ‘‘general debility,’’ ‘‘no disease,’’ 
or “‘undernourished.’’ Herein lies a_ fertile 
field for the spread of disease, and from the 
‘anks of these children comes a never-failing 
supply of chronic invalids, hypochondriaes, mis- 
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the Section on 
Association, St. 


Pediatries, 


73d) annual session, 
Louis, May, 1922, 


fits, and failures in later life. Physical unfit- 
ness in adult life is the result of negleeted ehild- 
hood. 

In 1908, I selected a group of these under- 
nourished children and formed a class, to de- 
termine, if possible, the cause of their condition. 
Looking back through fourteen years’ study of 
the problem, I find that the following have been 
considered in turn as primary causes of malnu- 
trition, only to be discarded or relegated, one 
after the other, to a position of secondary 
importance: (1) poverty and insufficient food 
supply: (2) improperly cooked food and econ- 
sequent indigestion; (3) bad air; (4) heredity ; 
(5) syphilis; (6) tuberculosis, and (7) self- 
abuse, 

Finally, a survey of thousands of eases c¢lini- 
cally studied showed that the chief fundamen- 
tal causes are five. Arranged in the order of 
their importance, they are: (1) physieal de- 
feets, especially nasopharyngeal obstructions ; 
(2) lack of home control: (3) overfatigue: 
(4) faulty food habits, with insufficient and 
improper food, and (5) faulty health habits. 

By means of a program which aims at the 
removal of the eause, we are able to demon- 
strate that malnutrition can be corrected im 
practically every instance. 

HOW TO IDENTIFY MALNUTRITION, 

At the present time. our only standards. of 
erowth are tables derived from the weighing 
and measuring of mixed groups of healthy and 
sick ehildren, imeludine more than one-third 
presenting an average of six medical defects. 
The resulting figures, while safe for use as a 
minimum standard, do not represent ideal con- 
ditions, and 5 or 10 per cent. above the average 
is a better standard of optimum weight. 

The relation between weight and height is 
taken as the best single test of nutritional eon- 
dition, because it serves as a quick basis of 
selection, to be verified later by thorough ex- 
amination and clinical observation. Since the 
tables used represent average, and not normal, 
weight, it Is a Conservative statement that a 
child who is habitually 7 per cent. or more un- 
der average weight for height is in need of 
medical care. Similarly a child who is 20 per 
cent, or more above the average is approaching 
a condition of serious overweight. This ‘‘safety 
zone’ provides for natural variations in type 
and build, and careful observation shows that 
children outside of this range in weight inva- 
riably present other clinical evidence of the 
need of care. 

EXAMINATIONS, 


The Physical-Growth Examination.—A study 
of various groups of so-called well children and 
others, ineluding ‘‘eontaet’’ cases. who had 
been under medical care, brought out the fact 
that with the usual type of examination only 
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a si number of the requiring | 

tion discovered, and many children in need) this 48-hour record. 
of sal care are overlooked. The most com- 

mon tue overlooked defeets are inflammatory 

processes In the nasopharynx. 

To overcome the risk of error, a complete 
physical svrowth examination has been worked 
out. \ th a comprehensive and detailed form, 
whieh, although it ean be expeditiously made, 
yet furnishes the physician a true and com- 
plete picture of the child’s condition. This 
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Many cases of overfatigue are revealed by 
the significance of whieh 
asa eause of malnutrition has been imperfeetly 


understood.  Overfatigue explains to a great 


degree the lack of results from physieal train- 


examination is similar to that required in the. 


Army, 
proportion of physical unfitness that we find 
in clildren was revealed by the draft for selee- 


tive service, 
The physical-growth examination  diseloses 
with remarkable regularity the following de- 


fects on underweight children: fatigue posture. 
including round shoulders, ptosis, protruding 
abdomen, and flat feet: spinal curvature (in 
20 per cent. of eases); pallor, lines under eves, 
and anXious expression: mouth-breathing, en- 
larged anterior eervieal glands, and other signs 
ot 


under which approximately the same 


ing. Children who are underweight should be 
eiven rest Instead of corrective exercises until 
they come up to average weight for height. 
The Mental Evramination.—There is a men- 
tal retardation that frequently accompanies re- 
tarded growth.’ This has been further demon- 
strated by Dr. Bird T. Baldwin in a recent 
report and also in studies of standards of growth 
in Detroit? and is to be observed among any 
group of malnourished children of sehool age. 


lt is often ditteult to tell the difference between 


Nasopharyngeal obstruetion (60 per cent. of 


roups 


eases): Habby museles (tested by feeling the 
upper arm), and mental apathy or overstimu- 
lation, 

by fatigue posture we mean the stooped and. 
ben! )osition commonly associated with senility. 
We say that the aged are ‘‘broken down.’’ The 
fers opplies equally well to the malnourished 
The body weight does not sustain. the 
while the spinal column continues to 
**buekles’?’—a_ suggested by 
Mi | 
Asche child approaches normal weight, there 
Is clinical evidenee of transforma- 
the is both physieal and mental. There 
of color and a glow of health that 
IS vistakable. Normal reactions “appear, 
and irritability. diminish, and the. 
«| ecomes less ‘finieky’? in his tastes. Par- 
state that the patient ‘‘has be- 


tifferent ehild.’’ 


certain number of cases that do not 
j i 
promptly to treatment, we tind, among 
ore obscure causes, pyelitis, intestinal 
CS, 


3 vingivitis, anaphylaxis, cardiospasm, 
trom overfatigue, improper food, 
food and health habits. The removal 
liysical defeets is necessary in order that 
cent may be “free to gain’? and to re- 
‘oO the other features of the nutrition 
Social Evamination.—Further than this, 
il cXamination is needed that has to do 
ee child’s entire 24-hour program. In 
1 to the first examination, made in eon- 
1 wiih the case history, we have the par- 
vring in each week a ‘48-hour list of the 
| S activities, with a complete diet list for 
period, 


and. 


mental retardation and mental 
marked is the retardation: and a eareful clini- 
cal examination is needed. A valuable test is 
the yesult whieh follows the introduction of 
rest periods into the school program, when it 
found that children make better progress 
with less actual time spent in study. 

These three examinations, then, physical, 
mental, and social, are an essential part of our 
nutrition program, which is planned to attack 
the problem of malnutrition from every side. 


deficiency, SO 


IS 


THE NUTRITION CLASS, 

The center of the program is the nutrition 
with weekly meetings of mothers and 
elildren, under the care of a trained nutrition 
worker, with medical supervision, By dealing 
with these malnourished children in organized 
of from 15 to 20, and requiring the 
attendance of the mothers, we are able to care 
for many more cases in less time than would 
be possible under the individual case method. 
Instead of trying to relieve the mothers of re- 
sponsibilities which are properly theirs, we hold 
them to striet aeeount for the training of their 
children in correct food and health habits. The 
health edueation they receive through the nutri- 
tion class is an important factor effecting 


class, 


permanent results, and also helps them in car- 


ine for the ether members of the family. 

To meet the need of these children for shorter 
intervals between meals and more frequent 
periods of rest, midmorning and midafternoon 
lunches and rest periods are made a class regu- 
lation. Incidentally, it is often found that the 
deeline in weight is arrested and the upward 
climb begun with an actually decreased intake 
of food. A ehild losing on three meals a day 
at the usual interval may gain on five lighter 
meals of a lesser total calorie value. 

Measured feeding is applied through the 
weekly diet list, and the number of calories 
recorded on the weight chart, where it affords 
a significant basis of comparison with the rise 
and fall of the weight line. The child is able 
to follow the graphie record of the chart, not 
only in his own ease, but in that of others, and 


| 
| 


LO 
a healthy spirit of competition is thus devel- 
oped. Errors in diet as disclosed by the 4s- 
hour record are corrected, and suggestions are 
made to meet the individual needs from week 
to week. 


We aim 


to get children well in their own 
homes, but special cases occasionally call for 
eomplete control 24 hours in the day. For 


these, it is necessary to have specially equipped 
stations to which they can be sent until they 
are clearly entered on the road to recovery. 
A nutrition eamp, properly organized, is a 
valuable adjunet to the program. 

In general, segregation is neither necessary 
nor desirable, and when established without a 
thorough remedial program, defeats its own 
purpose. This has been exemplified in the his- 
tory of open-air schoolrooms, which tend to 
become congested and lose their distinctive 
function because no steps are taken to make 
the children ‘‘free to g@ain,’’ or to see that the 
school treatment is followed up in the home. 

Under ordinary circumstanees, the 48-hour 
record is an adequate substitute for full con- 
trol. By this means we are able to follow with 
reasonable aceuracy the course of the child’s 
life, and to see where there are weak points and 
strains that require special attention. In the 
weight chart we have a sensitive indicator. 
registering unmistakably all changes in eondi- 
tion that affeet the child’s health. The weekly 
weighing of the child of preschool and schoo! 
age is nearly, if not quite, as valuable in diag- 
nosis as the daily weighing of the infant. 


SUMMARY. 

The various features of this program can be 
grouped under four heads, which represent the 
forces atfeeting the child’s health which must 
be coordinated to insure suceess. These four 
forces are: the home; the school and other agen- 
cles; medical care; and the child’s own inter- 


est. The program may be summarized as fol- 
lows: 
1. Weighing and measuring as a means of 


identification. 
2. Diagnosis based on complete physical- 
growth, mental and social examinations. 
Removal of physical defects 
requisite for successful treatment. 


as a pre- 


4. Measured feeding (48-hour diet record). 

Midmorning and midafternoon lunches. 

6, Midmorning and midafternoon rest peri- 
ods. 


7. Regulation of physical, mental and social 
activities to prevent overfatigue (48-hour list 
of activities). 

8. Nutrition classes for 
malnutrition. 


9. Nutrition or diagnostic elinies for prob- 
lem cases. 


the treatment of 
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10. Average weight for height as a minimum 
standard of nutrition and growth. 
270 Commonwealth Avenue. 
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OSTEOMALACIA: ETIOLOGY RE- 


PORT OF A CASE OCCURRING IN AN 
IMBECILE WITILT PSYCHOSIS. 


BY NEIL A. DAYTON, M.D., WRENTHAM, MASS. 
Senior Ass’t Physician, Wrentham State School. 
ETIOLOGY. 


The subject of Osteomalacia first came to the 


‘attention of the medical world a little over a 
ventury and a half ago. A disease accounted 
rare in this country, it has not drawn serious 
attention from our investigators, at least not 
sufficient interest to warrant more than one or 
two efforts to solve the problem of etiology. To 
our confréres in other lands has come the 
greater opportunity, large numbers of — eases 
have been literally thrust upon them to quicken 
their interest and to serve as a constant stimulhis 
for productive work on their part. 

| One of the first theories and, in fact, one 
which has held a prominent plaee in all diseus- 
sions relative to etiology since, has been that 
the process is essentially due to the action of an 
‘acid. Boerhave in 1800 insisted that acidity 
of the blood was the causative agent. In 1847 
Schmidt found lactic acid in the bones and this 
did much to strengthen belief in the aeid theory. 
Virchow considered the disease a hyperemia, the 
acids of the blood dissolving the earthy salts 
from the bones chemically. These explanations 
were received as satisfactory for a great many 
years. However, the more modern conceptions 
of acidity have revealed these theories in their 
We know now that such a tremen- 


true light. 
dous imbalance. with marked depletion of. al- 
kali reserves as they imply, is not only at vari- 
ance with our present knowledge of blood re- 
actions, but would be incompatible with life. 

Pommer and later Cohnheim believed that 
bones were living tissues which were constantly 
undergoing anabolism and eatabolism and that 
the formation of unealeified bone was the chief 
feature of the disturbance. Thus, over thirty- 
five years ago, the first important suggestions 
were made, ones which have served as a founda- 
tion for recent research. 

Areangeli reported his discovery of the ‘‘dip- 
lococcus osteomalaciae hominis’’ and claimed 
eure by vaccine in thirteen eases. Infection 
and the resulting pathology is considered by 
Morpurgo as being most important. 

The relationship existing between osteoma- 
lacia and the glands of internal secretion has, 
without a doubt, furnished the most interesting 
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Number 

chap in referenee to the Keliey « of the pro- 
eess. [in 1879 Fochier noted recovery in a 
eleariy etined case following Caesarean seetion 
with penoval of the uterus and adnexa. For 
years (fis operation was done with recovery in 
many cases. Kehling observed a preponderance 
of cases women particularly after re- 
pregnancies and removal of 
the ovaries. his author announced his belief 


that disease of the ovaries caused a sympathetie 
paralysis of the vasomotor system with relaxa- 
tion and influx of blood to the bones, resulting 
in an abstraction of calcium. Very shortly sev- 
gd operators re ‘ported the removal of atrophie 
or cirrhotic ovaries from their patients with this 
yt ase. Cramer? supports Fehling’s views in a 
convincing manner. In one of his cases he re- 
moved the ovaries during pregnancy and saw 


healing take place with continuance of the preg- 
naney. 
These investigators were not alone in aserib- 


ing the disturbanee in bone metabolism to endo- 
erinopathies.  Tloenieke was the first to lay 
stress on the simultaneous occurrence of goiter 
and osteomalacia and considered that he 
found such a pathology in all of his eases. Erdd- 


tion of the parathyroids to those found in osteo- 
malacia. 
goats and 


comparable to those in his series of cases, 


growth demanding that 


output. 
heim compared the changes following extirpo- 21"! 


consequently advocated adrenalin as the indi-. 


cated treatment. In the Wertheim elinic 


Babs 


presented a series in which he eonsidered the | 


pittutary at fault. 
diminished aetivity of the pituitary and hypo- 
pliysis is the result of hyperseeretion of the ova- 


the former with good results. Seipiades? thy- 


He points out the fact that 


subsequently administered extracts 
in 


f “was also observe 
first removed the adrenals from | “28 observed 
noted alterations in bone strueture— 


Hee 
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Su ry further along the same lines and his 
explanation of the process is the most lueid 
to be found in the literature. 

nen there is an unusual 
than in bone an abnormal catabolism 
of bone tissue oceurs, If, at this time. anabol- 
wt fails from any cause the new osteoid tissue 
aid down is poor in caleium and osteomalacia 
results. 


Ile considers that 
demand for caleium 


Previous to the last decade the larger number 
of cases have been observed in women, particu- 
larly those at the height of reproduetivity. The 
material brought forth by the reeent war, how- 
ever, Would seem to strike a balance between the 
sexes. Thus Fromme,’* in his Gottingen group, 
found that young males performing heavy man- 
ial labor were chiefly atfected. The dietary of 
hese laeked) foods supplying phosphorie acid, 
uamely rice. fish, volk, meat and 
butter; and the author connects this fact with 
the disrupted bone metabolism. Ife reaches the 
decision that hard physieal labor quiekly un- 
dermines the health of those living on a meagre 
diet, especially when they are in the period of 
the intake surpass the 
Pain of great severity chiefly affecting 
ihe extremities was prominent in this series and 
by Buttenweiser in his re- 
port'’ of three non-puerperal cases. He questions 
a concurrent muscular affection which might 
produce the spasmodie of such severity. 
That the convulsive movement of muscles in the 
extremities is caused by compression of the 
spinal cord and nerve roots by diseased verte- 
hrae is his final conelusion, however. The die- 
tary defeets observed by Fromme were also 
present in the cases of Porges and Wagner." 
less than eight weeks these authors saw 


cheese, eve 


-iwenty cases which seemed to be due to insuffi- 


cient diet both in quality and quantity. 


Meeornized dogs and produced an osteoporosis 
Whol he considered comparable to the bone 
finds in osteomalacia. Other observers’? 
are so emphatie in placing the responsibility. ‘ 
Oh organ, but eonsider the process a pluri- 
iar complex, 

‘uses In this country have not shown the. 
‘ie anomalies observed abroad. In his. 
of sixteen cases Dock® found no sugges-_ 
imbalanee. Barrie’s colleetion™ 
li] negative. After investigation of this 
pir ular etiologieal faetor Nadler’s summary® 


viliecant. “There is no real evidence that 
tent and manifold manifestations of en- 
disturbance oeceurring in osteomalacia 
‘cause rather than an expression of the 
‘tabolie disorder,’ 


investigators of osteomalacia in this. ' 
earefuily 


have eonsidered the entity from an- 


of view, or rather have added con-. | 
roof to the unsupported theory of one 


older writers (Cohnheim). In 1905 
Painter, Osgood and MeCrudden 
a negative ealeium balance in their study® 

disturbanee. MeCrudden pursued the 


capac itv 


This 
factor was emphasized by the recovery of four 
cases Without treatment ‘other than a balaneed 
liet. 

Among other symptoms Porges and Wagner 
found a lowered earbonie acid tension of alve- 


olar air in a portion of their cases. This sup- 
ports the previous work of Novak and 
demonstrating similar findings. The 


latter report sixteen cases with a definite lower- 
ing of the CO, tension varying between 6.26% 
in an inaetive ease and 4.606 in one with in- 
iense symptoms. This inerease of acidity, im 
their opinion, gives the blood an  inereased 
for both liberating lime and 
carrying this accumulation in the blood stream, 

The ineidence of osteomalacia in India has 
studied by Scott.’ There the 
familiar eausative faetors are clothed in new 
earments. Or rather various racial and relig- 
ious elements lend a fanciful coloring to the 
facets. The author’s eighty-one cases were all 
observed in women, a third of these being Mo- 
hammedan and living under the “Purdah”’ sys- 


salts 
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children. Those of the wealthier classes do 
the majority being illiterate, they simply sit do- 

ing nothine the greater part of the day. The 
remaining eases were mostly Hindus. These 
were not strictly purdah but likewise they Icave 


their houses, burt seldom. a death or marriage in 


eetting Inte the open. Child marriage was the 
rule, the average for the group being 13.2 years 
The drain of lactation was prolonged for an un- 
usually long period, 2.37 vears being the av- 
erage age of weaning. The same writer also 
published the laboratory findings" in the same 
series. Ti was found that the caletum content 
of both blood and urine was uniformly increased, 
During pregnaney or lactation the imerease in 
the urine became a deficiency but the elevated 
calcium content of blood was not affeeted. 

Patel and Tfutehison'® confirm apart of 
Seott’s observations in their study of 10s cases 
in Bombay. They also found a preponderance 
of patients among the Mohammedans who ob- 
serve strict purdah while other seets enjoying 
more freedom were rarely affected. They con- 
elude that the lack of fresh air and exercise, the 
result of the purdah system, is by far the most 
potent factor in the production of the disease. 
In this connection it is interesting to note a 
similar etiology in a study? of osteomalacia in 
primates. The disturbance developed in ant- 
mals confined in small, dark and = poorly-venti- 
lated those allowed) freedom sun- 
light never developed the disease. 

Dalvell and Chick?! saw over six hundred pa- 
tients with osteomalacia in Vienna in 1920, The 
diet was very meagre, consisting mainly of bread 
and vegetables, with small quantities of flour 
and sugar. The laek of fats was self evident 
and they sought to prove the importance of 
these elements by adding them to the diets of 
three of four different groups as follows: (1) 
sugar and cereals, extra calories without extre 
fat: (2) vegetable fats, margarine and olive oil; 
(3) butter and eges; (4) cod-liver oil. 


Cages 5 


Only shght improvement was noticed under 
(1) but recovery followed the addition of Zats, 
eod-liver oi] exerting the most beneficial influ- 
ence, The authors considered it significant that 
the relative therapeutic value of the fats used 
compares roughly with the content of the fat- 
soluble vitamin A> parallel investigation 
was conducted by Tume and Nirenstein®* who 
found similar pronouneed dietary defects in 
their series of 177 cases. They endeavored to 
replace the fat deficiency by the use of a plant 
product (crude rape oil) and cod-liver oil. These 
were administered to six groups in the dosage 
indicated: (1) 100 em. plant oil with phos- 
phorus. weekly; (2) 150 em. plant oil with phos- 


the family being about the only occasion for. 


tem. Under this the wives rarely leave the} phorus, weekly; (3) 200 gm. plant oil with 
home after marriage but spend their lives in| phosphorus, weekly ; (+) 100 gm. cod-liver oil, 
dark. damp and unsanitary dwellings, doing| weekly; (9) 100 gm, eod-liver oil, weekly; (6) 
the routine housework and caring for their; 200 em. cod-liver oil, weekly. 


The smallest dose of the eod-liver oil was 


not have these duties te provide occupation and, | found to be more efficacious than the largest of 


the plant oil, the recoveries being 91° in the 
former and 72%) in the latter, The smatitest 
dose of the plant oil gave the poorest result, 
while the 200 em, dose of the cod-liver oi! 
showed 100°, recoveries. 

Of particular interest to psychiatrists is Van 
der Scheer’s statement?’ that osteomalacia 
forty times as prevalent among the insane as in 
general hospital admissions. If the same pro- 
portion holds true in this country it would make 
us believe that Dieffenbach is meht in his ae- 
cusation®? that osteomalacia is not an uncommon 
disease but that we simply fail to recognize it, 


is 


CASE REPORT, 


The following case is reported with the kind 
permission of Dr. Walter EK. Lang, Superin- 
tendent of the Westboro State TLospital, the 
observations being made while the writer was 
on the staff of that institution. 

Westhoro S. TL. Case No. 10641. N. TL. a white 
single. of thirty-six vears, was admitted 
April 1978. 

Family History.—Paternal cousin is said. to 
have had a mental disturbance and to have re- 
quired hospital care. Father alcoholic. 

Personal IMistory.—The family realized when 
the patient was very young that she was pee- 
har. ‘Their expression that they have cared for 
her throughout her life ‘‘lke a child of three’’ 
is particularly significant. She attended school 
until ten years of age, but made no progress. 
Remained at home under constant care of par- 
ents until adinission, 

History of Psychosis—This was gradual in 
onset dating from several months before admis- 
sion. personality change manifested itself 
in noisy talking and irritable outbursts of tem- 
per, Wholly without provocation. These episodes 
increased in frequency and intensity until! she 
was frankly destruetive and assaultive. 

Physical Examination, — Poorly nourished. 
High, narrow and arched palate, ear lobes at- 
tached. Face long and narrow. forehead low 
and deeply wrinkled, chin receding. Thiek 
lips, marked facial asymmetry and teeth poor. 
Thorax narrow and deep, ribs and seapulae 
prominent, lunes and heart clear. Gait uneer- 
fain. Menses irregular and delaved. Urine nega- 
tive. Wassermann, done later, was negative, 

Hospital IHistory.—On “admission the patient 
showed little conduct disturbance, was apparent- 
lv contented and happy. Physically she was 
weak and remained in bed the greater part of 
the time for several weeks. Ate ravenously and. 
in fact, this factor was constant throughout her 
hospital residence. The details of her mental 
examination and other tests will not be given 


| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
« 
| 


OSTEOMALACITA—DAYTON 


as have no particular bearing on the case_ 
medical standpoint, There is one point. 
Should be mentioned, and that is the 
rap civ of deterioration from the onset of the 
psychosis, While no psychometric was «done, 
judge from the mental examination, her men- 


hy) see on admission was approximately seven 


When first saw the case in Sept.. 119. 
her onental rating eould not have been over 2.5 
years tf we reeall that the patient has shown 
little change in mental status up to the age of 
thirty-six, it is significant that her psychosis. 


progressive mental “enfeeble ment and (1 believe) 
the onset of her physieal illness should go band 
in hand as it were, 


ln) abstracting the hospital history of the 
case only those points having a possible bearing 


swelling of the feet and ankles returned and the 


on her tinal imess will be enumerated, Dur- 
ing her stay of a little over seven years twenty-_ 
Hine casualty reports were recorded.  Twenty- 
two of these were minor injuries, the result of 


falls without apparent cause. That is, the pa- 
tient fell rather from inability to manage the 
lower eXtremities than impediment. Moderate 


selling of the lower extremities with some dis-- 


coloration is mentioned following 
this responding to rest in bed. 


April, 1915, 


An apical sys- 


ery 


folie murmur was noted in November, 1916, and. 


tient which was done at regular intervals. 


in May, I9TS, she was placed in bed and given. 
digas for this recurrenee, with marked im- 
‘dae ment. A few months later the patient’s 
ineelivity gave cause for remark and it was re- 
ported | that she spent the day practically in one 
postion. asking assistance in movine about the 


were. After October, 


1918, decreasing inclina- 
1 


‘vet about unassisted, was observed, and 


It between 1011 and 1024, the sediment was vel- 
‘recalled that the patient is a low-grade | low or white and the large amount of albumen 


Whose cooperation is practically nil. “prese nt proved to be the Bence-Jones proteid ; 


} 


the patient required a great deal of personal 

of Present Tllness—Before proceed-_ 
i) will be well to make one point clear. 
Nt! 
ile 
(oo sequently the lack of subjective evidence 
well aeecounted for. The various barriers | 
hl ig the way to diagnosis in cases of this 
4 ve self-evident. 


» the last four months of 1919 the patient’s 
) sal condition improved, the last quarter 
ng again of 12 pounds in weight. While 
a certain measure of apathy the untidi- 
wreased, The gait was decidedly abnor- 
The patient made no attempt to lift the 
vom the floor but simply pushed them 
nie after the other, the steps being short, 
ig and uncertain, A position of extreme 
sas assumed, the back bowed and the head 
In moving about the ward the patient 
her hands flat on the wall or grasped 
“s or articles of furniture to aid in her 
cess. Evidently the fear of falling was 
rmost- in her mind as she would ery out 
''y if approached by another. Whether or 


not this symptom was due to pain or lack of con- 
‘idence in lower extremities could not be ascer- 
tained. Several physical changes had 
place since admission, 


taken 
The skin was sallow and 
abby and appeared to be in a state of poor 
nutrition, Wasting of 


muscular tissue was only 
shieht. 


The pelvis appeared wider than nor- 
imal, the ila being protruding, the whole giving 
ihe impression that the patient’s abdomen and 
thorax were about to slip into the pelvis. The 
thorax was narrowed to a pronounced degree, 
ihe increased antero-posterior diameter produe- 
ing peeullar protrusions of the eclavicles and 
scapulae. The bones of the thorax and 
were soft; in faet if was possible to approximate 
the radius and ulna of either arm with but 
moderate pressure. The height was found to 
be O98, inehes, a loss of 1!, inches from that 
observed on admission, namely 61 inehes. The 


patient was placed in bed the last of January, 
1920. She continued uncooperative, however, 
and refused to remain. On February 3. 1920, 
the patient sustained a pathological fracture. 
According to witnesses she made the attempt 
to leave her bed and on standing uttered a sud- 
and fell back. Examination revealed 
a fracture of the left tibia and fibula. The limb 
was Immediately put up ina Thomas splint with 
foot-pieee and overhead suspension. This. ar- 
rangement permitted free turnine of the pa- 
On 


the third day the skin over the saerum gave 
evidence of breaking down and within a_re- 


markably short time decubitus was well estab- 
lished. On the seventh day an irregular temper- 
ature made its appearance, the variations rang- 
ine through three degrees, pulse was never over 
ninety and the respirations not over twenty- 
four. The specifie gravity of the urine varied 


lactic acid was present. The hemoglobin rated 
at 6067. the red cells 3,400,000 and the white 
cells 12.000 in the blood count. The differential 


produced polymorphonuelears 87°, large 
Ivmphoeytes 31607, small lymphoeytes 


eosinophiles 20¢; there were also a number of 
old. almost entirely disintegrated, cells. 
Blood culture positive for pyo- 
venes albus. Roentgenograms by Dr. R. M. 
Chambers revealed fracture left tibia in the 


middle third and fracture left fibula, upper 
third: shadow definite throughout with no evi- 


denee of localized pathological process at the 
seat of fracture. The patient did not progress 
satisfactorily, the irregular temperature con- 
tinned and there was little evidence of ‘wuion 
in the fracture. During the seventh week sub- 
erepitant rales were heard over the right lower 
lobe posteriorly; two days later the left lower 
lobe became involved and within an additional 
three days the patient died. 
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DIAGNOSIS. 


While the rheumatic alfections were thought 
of at first they were, of course, ruled out by the 
pathological fracture. The other conditions sug- 
gested by this symptomatology were osteomye- 
litis, multiple myelomata osteomalacia. 
Osteomyelitis is more prevalent in younger sub- 
jects, there would be some indication of the port 


its course, 
would be anticipated demonstrable by x-ray. 
Multiple myelomata or WNahler’s syndrome has 
a preference for the bones of the trunk, thorax 


quently palpable if not visible. 
son to believe that the pain has been constant 
while intermittency would be expected in mye- 
loma. The blood revealed no myeloeytes and 
the anemia was only moderate; the Bence-Jones 


in structure indicate homogeneous change. We 
should expect also that the myeloma patient 
would show much less impairment of the pow- 
ers of locomotion. On the whole, osteomalacia 
most closely coincides with the symptom com- 
plex. 
apparently being in its early stages when the 
patient was admitted seven years previously. 
Pain and lack of confidence in the lower ex- 
tremities have been constant. The patient has 
walked slowly and eautiously in bent position, 
using any means of support happening to be 
at hand. The bones are generally soft through- 
out the body, the thorax, pelvis, and lower ex- 
tremities, being mainly involved with loss of 114 
inches in height. Moderate inerease in weight 
was followed by fracture without force othe’ 
than weight of the body. While the pelvis is 
the common loeation of bone changes in this dis- 
ease we find that the lower extremities are fre- 
quently affected in non-puerperal cases, 


NECROPSY, 
To be brief, only positive findings will be 
enumerated. Right lune weighed 510 
consolidation lower lobe posteriorally. Tleart 
revealed caleareous deposit eusp of mitral 
valve. The uterus and adnexa were rudimen- 
tary, total weight 37.5 ems. Seetion above and 


In part, 
mucoid 


ereathy 


material. 


thickness, 


of entry of the infecting: miero-organism and | 
we should expect the disease to be more rapid in) 
A strieter localization of symptoms, 


and skull and the tumor formations are fre-— 
There is rea-. 


body might be present in either disturbance. | 
The characteristic localized rarefaction, so diag- | 
nostic in plates, is absent and the alterations | 


The disease has been of long standing, 


below fracture of left tibia showed medullary 
space much larger than normal and occupied, 
by a few eubie centimeters of a reddish 
The cortical substance was 
diminished, varying in irregular out- 
line from one millimeter to one centimeter in 
The inner surface of the bone was 
not of normal hardness but there was a thin 
laver, just beneath and involving the thickened 
periosteum, which was of normal consisteney. 
The ribs were very soft and elastic, several see- 
fions revealing increased widely-divided 


cancellous tissue of soft consisteney, the only 
suggestion of bone formation being a thickened 
periosteum. The vertebra exhibited practically 
the Same characteristics with possibly a thicker 
outer shell. This collapsed on moderate pres- 
sure, however. ‘The ealvarium sawed easily and 
showed increased medullary substance of bright 
red color. There was no evidence of tumor for- 
mation in any of the bones. It was suggested 
by Dr. W. E. Lang that the patient’s peculiar 
gait might have had a cerebellar origin, With 
this thought in mind gross sectioning of the 
brain was done with negative results, the strue- 
ture being homogeneous throughout. 


Microscopical Exvamination.—Most unfortu- 
nately the demineralized and mounted specimens 
of bone were misplaced and no examination was 
made. The ovaries were interesting. They 
showed marked amount of stroma with thick- 
ened blood-vessel walls. The Graafian follicles 
had lost their active appearance and thick dense 
substance (connective tissue?) took the place of 
their usual thin wall, lined with several lavers 
of epithelium. The ovum within these showed 
as a minute vacuolated body. There were a 
few corpora leutea. In brief, they were con- 
sidered as fibrotic ovaries with degenerated fol- 
licles, 


COMMENT. 


1. Diagnoses requiring subjective evidence are 
made with difficulty in the mentally unbalanced. 

2. Possibly etiological faetors in this case 
are: sedentary life and disinelination to exer- 
cise progressing to almost total inactivity. 

3. It is to be noted that the psychosis, the 
onset of progressive mental enfeeblement and 
the early stages of the somatie disease were syn- 
chronous. 

4. The findings refute the theory that osteo- 
malacia is due to hyperactivity of the ovaries. 
It is to be doubted that these organs were suffi- 
ciently developed to have attained even normal 
activity. 

I wish to thank Dr. M. M. Canavan for her 
kind assistance in the examination of specimens. 
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ing was soft and showed marked crepitus, whieh 
extended from the angles of his jaw to his toes. 
The air hose had passed some air, but probably 
not its full force, through his anus. Rectal ex- 
amination showed no tenderness and no signs 
of laceration. There was no abdominal tender- 
hess or muscular spasm; there was no nausea 
or vomiting. The crepitus was most marked in 
the neek, the chest walls, and the abdominal 
walls: liver dulness could not be made out. 


The man was brought to the Vietoria Hospi- 
tal and placed on a headrest on account of the 
About five hours 
nearly five ounces of bright 
red blood was passed by rectum; still there was 
no Change in the abdominal signs. The tem- 


perature Was normal after the first night until 
the third morning, 
to 100.2, accompanied by slight tenderness low 


when there was an increase 


down in the left lower quadrant of the abdomen 


| 
without any muscular spasm. 
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A CASE OF SUBCUTANEOUS EMPHY- 


fe MA DUE TO PNEUMATIC RUPTURE 
* THE RECTUM. 


BY PHILIP J, FINNEGAN, M.D., SALEM, MASS. 


The following is the report of an industrial 
accident, unusual in its results as compared 
With others ineurred in a similar fashion. 


J. W.. aged 42, works in the snagging room 
of a foundry; snagging cleans the dust, scale, 
and foreign matter off the face of the castings: 
aficr they are eooled and taken from the 
mows. The eleaning is done by abrasive. 
Wheels and the refuse goes into a receiver, 
Whics the patient was cleaning out and thus. 
go’ covered with dirt. When the five o’elock 
Wh 


blows, a favorite way of brushing the 
is to ‘‘dust off’? with a high pressure 
~e, which has 70-80 pounds pressure to the 
Cubic meh, 


} 
ULO 


aiternoon in April, 1922, J. W. was! 
“dusted off’? and standing with. 
‘s spread apart, while another employee | 
the hose. When the back of his trousers. 
ug cleaned, J. W. jumped into ihe air 
inplained of pain in the rectum. Ile 
come, although he felt weak. About one 
terward, he sent for me beeause he was 
On entering the room and 
fim sitting in a chair opposite me, | 
ht from his appearance that he had a 
deritonsillar abscess. 


patient had a slight cough with moderate 
joca and was a little eyanotie; his temper- 
“' Was subnormal. On palpation, the swell- 


The next day 
both temperature and tenderness were gone: 
bowels were moving daily without any blood or 
The dyspnoea, the cough, and the 
evanosis cleared up in about eight days; the 
erepitus under the skin did not entirely dis- 
appear for over two weeks—the neck being the 
last place to clear. 


In this ease, there was no abdominal dis- 
tention at any time, and while a tear in the 
rectum was suspected, there never was a dis- 
tinct indication for a laparotomy. The air must 
have reached the subeutaneous tissues through 
a laceration of the rectum below the level of 
the third sacral vertebra, where the rectum is 
entirely covered by peritoneum. The rectum 
has no meso-rectum, but posteriorly is in con- 
tact with cellular tissue, which separates it 
from the eoecyx. Anteriorly and laterally, the 
rectum in its upper part is covered by peri- 
toneum, which gradually is reflected to the 
posterior surface of the bladder about an inch 
above the prostate tightly and more loosely over 
the iliac vessels and the ureters. Anatomically, 
this air under pressure must have reached the 
subeutaneous tissues through a tear in the ree- 
tum below the point where the peritoneum was 
reflected: for surely no air entered the ab- 
dominal cavity. In this event there would have 
‘been more marked shock, internal hemorrhage, 
and the signs of peritonitis. Exeept on the 
third day, when there was a slight rise in 
temperature, there were no signs of peritoneal 
involvement as would be indicated by tender- 
ness, vomiting, rising temperature, restlessness, 
and shock. 
work in about five 


The man returned to 


weeks with no complaint except that he did not 
feel so strong as before the aeeident. 
his health is “good and he is working every 


Otherwise 
day. 
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CAESAREAN SECTION IN PRESENCE OF 
DOUBLE PNEUMONLA. REPORT Ok A 


CASE. 
By Wacrer SeeLyE, M.D., Worcester, Mass. 
Ruru S——, 26 years old, married, housewtte, 


was admitted to the Memorial Hospital on the 
obstetric service Jan. oth, 1919, at full term of 
her third pregnaney and already a few hours im 
labor, She was acutely ill with double pneu- 
monia of the influenza epidemic type. On ad- 
mission her temperature was 102.2, pulse. 110; 
respirations, 30. Her blood pressure was 
114-0. 


Her first pregnancy terminated in a prema- 
ture birth at seven months with a dead macer- 
ated fetus, in June, 1914. The second 
pregnancy was delivered by Caesarean section 
in May, 1916. It was evident from her condi- 
tion on admission, together with her previous 
history, that she could not survive normal labor. 
The baby was large, with over-riding at the 
symphysis. The choice, therefore, lay between 
a rapid destructive delivery, and Caesarean 
section. We felt that the latter course would 
be the quicker and give less shock, and so she 
was prepared immediately for operation, On 
account of her desperate condition with double 
pneumonia, it was decided to operate entirely 
ander local anesthesia. The usual operative 
technique for Caesarean section was carried out, 
using for the anesthetic cocaine. Anes- 
thesia seemed complete except for the uterine 
wall, whieh was not at first infiltrated. In- 
cision at this point elicited a moderate amount 
of pain. The uterine wall was then infiltrated, 
whieh completed the anesthesia. The operation 
was performed without any diffieulty or delay, 
but the baby was dead on delivery. It was evi- 
dent from its condition that it had been dead 
in utero for probably about twenty-four hours, 
and that death was probably due to the pro- 
found toxemia of the mother. The fetal heart 
was thought to have been heard before the op- 
eration. but the beat was synchronous with the 
maternal pulse, and could not be definitely 
differentiated. 


The patient was returned to her room im- 
mediately after the operation in poor condition: 
T 101 (axillary), P 140, R 36. She was given 
stimulation and revived somewhat. She had a 
stormy convalescence, but in five days her 
temperature dropped and her pulse slowed 
down to 110 to 125, regular and of better cual- 
ity. At this time coughing was frequent and 
hard, but with less expectoration. The loehia 
was scanty and somewhat foul, for which she 
Was given douches of sterile water. The stitches 
were removed on the eighth day after operation, 
and the wound showed first intention healing. 
At this time there was heard occasional erack- 
ling rales over both lungs, but no dullness on 
pereussion. Incidentally, there developed on 
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the twelfth day numerous small abscesses in the 
left thigh at the points of intramuscular injec 
tions of digifolin in the early days of conye 
These were incised and drained an: 
eradually eleared up, so that on Feb. 17th shi 
was abie to sit up in a chair. 


leseence, 


The following day she had a sudden attac! 
of cyanosis and dyspnea, with rapid, shalloy 
breathing, rapid and weak pulse, associate: 
With sharp stabbing pain in the chest just to 
the right of the sternum. She improved in 
about two hours, but similar) symptoms re- 
curred about eight hours later, less severe and of 
shorter duration. From this time, for about « 
week, she had considersble cough, with some 
pain in the chest. Otherwise her general con. 
dition was good, Examination of the chest by 
the medical service showed on the right side, 
absence of breath sounds except at the hilus 
posteriorly, and metallic tinkling sounds were 
heard with the spoken voice through the lung, 


but were most marked posteriorly over the 
lower lobe. Diagnosis of pneumothorax was 


made, and verified by x-ray. For treatment an 
aspirating needle was used, attached to a 
vacuum pump and bottle, and a large quantity 
of air was drawn off from the pleural cavity. 
This caused the patient to eough considerably. 
and examination showed immediate expansion 
of the lung. 


Convaleseence and gaining of strength was 
progressive until March 29th, when she was 
discharged, with no signs in the chest. and the 
right lung fully expanded. The long, severe 
coughing had produced a hernia in the lower 
part of the abdominal wound, otherwise the 
patient was discharged perfectly well. A report 
of her condition in April, 1922, stated that she 
Was in perfect health. 


MEDICAL LORE. 


Hippocrates was thoroughly conversant with 
the treatments as practiced today by osteopaths 
and chiropractors. Tis knowledge of the spine 
and spinal nerves is no more then equaled ioday. 
As a surgeon lie operated on the skull with e 
trephine; opened the chest in empyema and hy- 
drothorax. He was a climatologist of no mean 
degree ; he was authority on Publie Health and 
Senitation. THe practiced orthopedic surgery 
and treated many patients at the Temple (hos- 
pital). Tie removed superficial cancer with tho 
knife and cautery. Tle was a believer in ortho- 
lox medicine. The following is quoted from his 
writings: “*When doing everything according 


to directions, although things may not turn 
out agreeably to indizations, we should not 
chanze the treatment to another while the origi- 
nal appearance remain.”"’-—The Medical Record. 


C 
| 
A 
i 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


folume 188 EDITORIAL DEPARTMENT 
THE BOSTON | nursing service and nursing education has 

aroused concern in the minds of physicians and 

: I students of economie problems, These questions 
Medica ait urgica nuria curising in the minds of a few at first, have ex- 
tended to the profession as a whole and now 
have reached the stage where the American Med- 
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Established in 1828 


Published by The Massachusetts Medical Society under the | j,.. A ‘finite 
jurs «tion of the following-named committee: val led acl finite 
For theee yeate Moser, Ja, 10. us tTeeling oun express] 
OGER I. Lee, M.D, in the address of the speaker of the house of 
Rogert B. Oscoop, M.D, ‘ : 
For two years James §&. Stone, wi. delegates at the last session in St. Louis as fol- 
Horace D. ARNoLD, M.D, lows: 


CHANNING FROTHINGHAM. M.D. 
For one vear Homer Gace, M.D., Chairman. 64 
Epwarp C. STREETER, M.D. | THE TRAINED NURSE AND TITE NURSING 
W. Taytor, M.D. PROBLEMS. 
EDITORIAL STAFF. 
Davin L. M.D. 


*Puring the past few vears and particularly 
WaLTeR B, Cannon, M.D. 


Rew Hen, M.D. the last two vears, there has been much discus- 
Robert W. Lovett, M.D. sion and considerable criticism by both profes- 

Joun P. Sutuertanp, M.D, sional and lay individuals of the trained nurse, 
nursing service, training school, curriculums for 


Frank H. Laney, -f£.D. ‘nurses and the nurse in health and industrial 


A studw of these discussions, as well as 
Waiter P. Bowers, M.D., MV ing Editor. 
there is immediate need for the consideration of 
Terms: $6.00 per vear tn advance, postage pail | . 
for the United States, $7.56 per year for all foreign countries | the entire subject of training schools, nursing 
bel to the Postal Union. hospital anal eraduate nursing’ serv- 
i ) for early publication should be received not later than 


noon on Saturday. Orders for reprints must be sent to the printer |ice and the nurse's relationship to the patient, 
‘ley proof of paper. Upon written request, authors will 


ie the doetor and the publie. There is an inter- 
be furnished free one hundred eight-page reprints, without covers. 
or the equivalent in pages in articles of greater length. relationship that we cannot ignore. Our inter- 
py ie Tuurnal does not hold itself responsible for statements made ests, the interest of the public and the futare 
Communications should be addressed to The Boston Medical and Interest of th HUTS ’ demand that we conce mn 
Sur ' Journal, 126 Massachusetts Ave., Boston, Mass. ourselves with this problem and expedite its 
| satisfactory solution. 
am not unaware of the surveys and _ find- 
ings made and reached. Tam also familiar with 


the attitude of certain nursing organizations and 
groups, and also with the ideals sought by lay 
leaders and organizations. Our profession has 
of the important faetors in medical prac-) yet, eiven no definite expression of its opinion 
‘he service rendered by the nurse, and in) and judgement. The time has come for us to da 
vrsing profession the great question of so, and the public is desirous of receiving our 
concerns the edueation of the nurse and) findings and recommendations. | therefore ree- 
, ssition in dealing with the physician and) ommend that you create a special Committee, to 
hey atients. We have seen the rapid evolution | j), appointed by the president, with the advice 
‘rained, and to a degree, scientific asso- of our trustees, to make a thorough survey and 
of! the physician through successive stages. study of the problems and submit its report and 
ginal conception of the nurse was a per-) pecommendation at our next annual meeting. 
idowed with intelligence, human sympathy connection therewith hearings should be 
sustrious habits, who could take good care accorded to all eroups concerned in the provid- 
sick person under medical supervision. ing of nursing assistance in the prevention and 
prolonged training and study the high treatment of disease. Our Association should 
© schools now graduate nurses who are tech- assert itself in formulating an acceptable status 
~ and often become teachers and super- for the trained nurse, and the educational fun- 
‘ents of other institutions of learning. damentals requisite for her work of service.”’ 
ss well endowed schools are ambitious to His recommendations were submitted to the 
cenized as occupying the position and) Reference Committee and this committee made 
ig the same recognition as those of jts report in these words: ‘Your committee ap- 
vrades. The nurses, in turn, who have proves the speaker’s recommendation for a sur- 
“ducated in the smaller schools, desire to | yey of the nursing institutions, and recommends 
ognized as equals of their more advanced | jt; reference to the Council on Medical Eduea- 
—S. Other confusing situations relating to tion and Hospitals. They, if they deem it ad- 
“iunption of unusual responsibility on the | visable, may submit this to a subcommittee. We 
of some and the depletion of the ranks of recommend that 2 report be received from this 
duty nurses have given rise to appre-| eouncil on the subject at the next annual ses- 
sion,.”’ 


‘he result has been that the whole problem of | This report was adopted and the Council on 
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Medical Education and [ospitals has appointed | shortage of doctors, the committee will try to 
the following committee: ‘ascertain whether the present-day education of 
Dr. Robert W. Lovett, Professor of Ortho- | doctors has any relation to this condition, and 
pedie Surgery, Harvard Medical School, Boston, it is felt that the opinion of physicians practic- 
chairman, ing in rural communities will be of the greatest 
Dr. Austin Flint, Professor of Obstetrics and assistance in the interpretations of the problems 
Gynecology, University and Bellevue Hospital relating to the scarcity and the causes which 
Medieal College, New York. have led up to the situation. The committee is 
Dr. Lawrence R. De Buys, Professor of Pe- earnestly desirous of whole-hearted cooperation, 
diatrics, Tulane University School of Medicine, The amount of money available for this work 
New Orelans, La. ‘is quite inadequate, and the committee would 
Dr. Richard O. Beard, Associate Professor of feel encouraged if some additional appropria- 
Physiology, University of Minnesota Medical tion could be made. This depends, however, on 


School. Minneapolis, Minn. the attitude of the Couneil. 
Di. Thomas MeCrae, Professor of Medicine, | 
Jefferson Medical College, Philadelphia, Pa. | 
Dr. Winford Smith, Superintendent, 
Johns Hopkins Hospital, Baltimore, Md. | WHAT IS INSULIN? 
Dr. George B. Sommers, Superintendent, Le- 
land Stanford University Hospital, San Fran- [Pr seems fairly certain that within the year— 
ciseo. Cal. perhaps within a few months—/nsulin or Lletin, 
This committee is areadv at work and is! the much-disecussed new agent used in the treat- 
seeking information from all sources, ment of diabetes mellitus, will be available in 


This matter should arouse the attention of the quantities sufficient to supply all practising 
profession and the committee should have for Physicians who may care to employ it. Before 
its consideration all facts that may be of value large amounts of this ‘‘serum’’ are found on the 
and opinions of those qualified to vive advice, market, it seems LO US Wise to inform the profes- 

Conference meetings will be called at an early slon on certain points m regard to its substance 
date. A preliminary report will be submitted and its action on the human body—also to 
by the committee to the Coancil on Medieal Ed- sound a note of warning to the over-enthusiastic, 
ucation and Hospitals, March 4, 1923, and the Dr. IF. G, Banting, of Toronto, the young sur- 
full report will be given to the House of Dele- | geon responsible for the production of this ther- 
gates next June in San Francisco. capeutie agent, recently addressed in New York 

The committee has a great task before it and City a meeting open to the public. To an en- 
the time is short,-hence every one concerned | thusiastic audience which filled the hall to over- 
should give careful consideration to the prob- flowing, he recounted the history of the discov- 
lems involved and give the committee all pos- ery of Insulin, described the active principle, 
sible assistance. and reported some results of its use up to the 
present time. 

Tusulin, ov Iletin, is a solution of the active 
THE ACTIVITIES OF THE PUBLIC Principle of the internal secretion of the beet 

HEALTIL COMMITTER OF THE MASSA.) Pancreas. This active prineiple is extracted 

CHUSETTS MEDICAL SOCLETY. the fresh panhereas by means: ota mixture 

of aleohol and hydrochlorie acid, in which it is 

Titis committee has employed Mr. Paul A. soluble. ‘Phe external seeretion (in which tryp- 
Raymond to secure information relating to cer-) sin is the most important), not being soluble in 
tain phases of medical practice and opportu- this mixture, is left behind in the residue. The 
nities for proving health conditions through-| final product is a sterile solution of the active 


out the state. principle of the internal secretion of the beef 
The committee has drawn up a questionnaire pancreas, 
Which has been given to doctors in those local-) A unit of Insulin is that amount required to 


ities where there may be opportunities for im- | reduce the blood sugar of a 2 kilogram rabbit 
provement in existing facilities for service. to the point of eonvulsion. This is the only 
Mr. Raymond will confer with doctors and, method of standardization of the unit strength 
others and cdiseuss the matter under considera- | used at present, and is not strictly accurate. it 
tion and secure as much information as may be is hoped that the variation in the strength of 
available, various units will be soon eliminated. The 
The purpose of the committee is primarily to amount of total elucose in the diet utilized in 
nite the members of the profession in promot- the presence of one nit of the principle has 
ing the greatest possible efficiency, Tf it is) varied from 1.5 grams to 7 grams in individual 
found that there are localities where there is a patients. 
shortage of physicians the committee will be) Insulin is given entirely by hypodermic in- 
in a position to render an authoritative report jection, and Dr. Banting believes its effeet to be 
and make suggestions, only temporary—never lasting longer than 
In addition to determining the existence of | eight or ten hours, Injeetion is given usually 
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thr virs before feeding, and never more than 
thre four times a day. It is to be used at 
pres only for severe cases of diabetes, and 
with the utmost caution, It is an extremely 


poyerful agent, and demands even more acew 
rol uulitative diets than are used without it! 
The great danger les in producing coma and 
eonvilsions due to hypoglycemia, whieh is read- 
ily produced by withholding an adequate amount 
of food after injection of Insulin, Mueh harm 
may be caused by the use of this active prineiple 
in conjunction with tmaccurate diets or in the 
absence of extremely close observation. 

Some striking results have been produced by 
the use of Tnsulin, and without question much 
more will be done; but we urge the profession 
at large to approach the question with econ- 
servatism and to avoid indiscriminate use of 
this wonderful therapeutie agent until experi- 
ence fas demonstrated more exact knowledge 
of its possibilities and limitations. 
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caleum and inorganie phosphorus in rickets. 
‘lowland and Kramer in 1921 coneluded that 
serum phosphorus is greatly reduced in the ae- 
tive stage. In mild rickets associated with tet- 
any the serum phosphorus is normal or in- 
creased, while the calcium is reduced. Howland 
and Kramer believe that riekets does not oceur 
when the product of the calcium concentration 
multiphed by the phosphorus concentration, ex- 
pressed in milligrams per 100 ¢@.c. of serum is 
forty or more. Shipley. Park. MeCollum and 
Simmonds, American Journal Diseases of Chil- 
/ren, January, 1922, contend that there are two 
kinds of rickets, one with a normal or nearly 
normal blood ealeium and a low phosphorus, 
and the other with a normal or nearly normal 
phosphorus and a low ealeium. ‘Tisdall, Am. 
Jour. Dis. Child., Nov., 1922, finds a slightly 
lowered calelum and a slightly inereased phos- 
phorus in infants with craniotabes, and enlarge- 


ment of the costochondral funetions, but raises 


the question whether these bony changes signify 
Lowered caleium and normal or 


shightly inereased phosphorus were also found 


CHRISTIAN SCIENCE INDIFFERENCE. 


IX an editorial the Journal of the American 
Medical Association (December 9, 1922) reports 
the death of two children from diphtheria. In) 
both cases the parents were believers in Chris-. 
tan Science and antitoxin was not used. 

These parents probably would have eriticized 
those who negleeted to provide food or clothing 
for their children. They would have insisted 
Wpon the investigation of deaths resulting from 
on the part of trolley ear or auto-| 


ove drivers. They would probably agree that 
des’. due to these forms of neglect should be 
prevented in the future and that the eontrib- 
(Wine agents should be punished, and, 
Tur that suffering of children resulting 
trons lack of eare would warrant the state in 
als 12 oversight of these neglected persons. 
I te punishes the man who fails to provide 
p scare for injured, sick or needy animals. 


uly some of our Christian Scientists and 
«cinationists seem more eoneerned about 
‘s than about children. Must we wait for. 
w and gradual development of knowl- 
ec nd human sympathy to bring about a 
it attitude, or must the state step in and 
tS power in protecting those unable to 
themselves? 
we failing to act through a mistaken con- 
1 of liberty or beeause of timidity ? 
dying declaration of Madame Roland, 
_oberty! How many crimes are committed 
» name!’ seems to have a startling applica- 
ii the present time. 


RICKETS. 


-ONSIDERABLE investigation has been carried 


on 


in infants with active tetany. Von 


to this. 


diagnosis is otherwise established. 


‘n the last few years concerning the réle of 


Merpenberg, 
Am. Jour, Dis. Child., Sept., 1922. finds no re- 
duetion in the inorganic phosphate of the breast 
milk on which infants develop rickets, but con- 


firms the findines of other observers that the 


inorganic phosphate content of the serum is re- 


-dueed in rickets. 


Iiess and Unger, Am. Jour. Dis. Child... Oct., 


(1922, have discussed the relative significance 


of elinieal, radiographie and chemical examina- 
tions in the diagnosis of rickets. Their conelu- 


‘sions are of interest. They believe that the most 


reliable immediate clinical sign is beading of 
the ribs, and that more attention should be paid 
Craniotabes, head sweating, inability 
to sit or stand at the normal age, delayed denti- 
tion, and poor tonicity of the muscles are re- 
gvarded as unreliable signs, due to their oceur- 
renee with other conditions. Roentgen ray ex- 
amination of the epiphyses has been found un- 
reliable as it is sometimes negative when the 
It is econsid- 
ered most valuable as affording evidence of heal- 
ine. These writers agree with other investiga- 
tors as to the diminution in inorganie blood 
phosphate in early rickets, often before either 


roentgen ray evidence is found, or beading of 


the ribs becomes evident. This is not consid- 
ered as pathognomonic, however, as other fae- 
tors may diminish the phosphorus, and ocea- 
sionally the phosphorus is normal in cases con- 
sidered as true rickets. The winter prevalence 
of rickets, increasing month by month until 
April, is made note of. The authors claim to 
have found rickets in over 50 per cent. of a 
group of well nourished breast-fed infants, €x- 
amined clinically and by roentgen ray at the 
end of March. 


It is interesting in this connection to cite an 
English view of rickets. Dr. Erie Pritchard, 
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the president, at the opening meeting of the) making the final volume up to a quart. The 
Section for the Study of Disease in Children,| protein may be increased by the addition of 
Royal Society of Medicine, October 27, devoted the whites of 1 or 2 strictly fresh eggs to the 
his address to a consideration of rickets: its) quart of food. 
eausation and pathogenesis. (The Medical Press 
and Record, Nov. 8, 1920.) Dr. Pritchard holds 
that all conditions of malnutrition in intants, 
if severe and long continued enough, must lead 
to rickets, because they are all conducive to the We are in receipt of a letter from the Medi. 
development of acidosis and consequently Gal Liberty League, which, after condemning 
mineral depletion and calcium impoverishment, many of our statements in our editorial of No- 
In rickets, therefore, is withheld from: 30. entitled Open Letter,’? com- 
the bones because required for the more Impor- ends us for our statement that ‘*The Sehick 
tant object of neutralizing the acid bodies. In test and toxin-antitoxin, as with all justifiable 
his belies tne causes of rickets, working through medical procedures, are not infallible.’ 
acidosis, are multiple, and the prophylaxis and qq jg only our duty, in this connection, to 
treatment consist in metabolic stimulation, | state that we believe the error in the Schick test 
Little account is taken in these reports of the jc not over 3 or 4 per cent., and with inereasing 
mysterious fat-soluble vitamine A, which HAS | il) in its employment this error should be re- 
not been disproved as a causative factor; the queed to almost zero. Immunization with toxin- 
influence of sunlight also has not been dwelt on. antitoxin has been shown to be suecessful in 
Knowing the higher incidence of riekets (uring) over 90 per cent. of the cases treated with only 
the months of scanty sunlight, and acknowledg- one series of injections, which is certainly suf- 
ing our lack of exact knowledge concerning the ; : 
parts plaved by phosphorus and fat-soluble vita- 


ficient to endorse its general use. 
mine A, it still seems the part of prudence to 
treat our rachities, incipient or active, with sun- 


MORE ABOUT THE SCHICK TEST. 


light, cod-liver oil, and phosphorus. MORE MEDICAL LAUNDRY. 
a. a An interesting controversy seems to have been 
started between manufacturers and upholders 
PROTEIN MILI MADE EASY of various drues and vaccines, and the elarion- 


voiced abolitionist. De Kruif. Dr. De Kruif. a 
Dr. EK. HW. Bartley. in of Pediatries, hbacteriologist and pathologist, and not a doctor 
November, 1922, deseribes an easy and rapid of medicine, has taken upon himself to disci- 
method of preparing protein milk in the home. pline the medical profession, through the pages 
“To a pint or a quart of buttermilk add an of Hearst's Magazine, for its indiscriminate use 
equal volume or more of boiling water. The 0! proprietory drugs and commercial vaeceines, 
eurd separates at once in a flocculent form, A] Seme of his blows have fallen on tender spots, 
low it to set 5 to 10 minutes, deeant off the su- for he has not evaded the use of proper names. 
pernatant fluid. and add more warm water, let Among others he has named the Bacteriologieal 
set-as before. deeant off and repeat this process | Laboratories of G. TL. Sherman, M.D.. of De- 
a third time. This completely removes the whey troit. Michigan, and we are in receipt of a vig- 
from the eurd. Drain off all the water possible oreus rebuttal from these laboratories, 


In boiling water, ‘ sides may be an activating motive. Conservative 


[f we have used a pint of buttermilk to start bystanders do not mingle in a dog fight. Kansas 
with we will have the curd of 2 pints of milk farmers, like loeal ball clubs, prefer the cellar 
in the volume thus obtained, which is usually Pesition to wrestling with the cyclone, 
about 20 ounces. This mixture will then econ. The JourNAL is always interested in fair play. 
tain approximately 5 per cent. of protein, 2.8,@nd in the present discussion is willing to ad: 
per cent, of sugar, less than 1 per cent. of fat, mit that “*much can be said on both sides.’? We 
and 0.5 per cent. of salts, do believe that certain drugs and certain vae- 

If the above 20 ounees be made up to one cines are of definite value. We do not believe 
quart with water, it will contain approximately im the indiscriminate use of either drugs or vac- 
3.5 per cent, protein, 2.4 per cent. sugar, 0.5 cines. We do believe that) physicians should 
per cent, fat, and 0.35 per eent. salts. know the qualities and indications for use of 

If one quart of buttermilk be taken to start both the drugs and the biologie produets that 
with, a pint of skim milk be added to the eurd they employ, and should not accept them on the 
and made up to one quart with water, the | Statements of their manufacturers, 


composition will be approximately: Protein 4.6, We are willing to condemn heartily the meth- 


per cent., sugar 2.4 per cent., fat 0.5 per cent... od of practice which makes the physician the 
and salts 0.35 per eent, mere agent or purveyor of advertised nostrums, 


If desired, a cereal gruel may be used for. easy as practice may be made by these slipshod 


\ 
and then add oa pint of skim milk stir len extremists do battle there Is always a 
vigorously with an beater —— suspicion that personal interest on one or both 
* 

< 

a 


Volum: 

meths We do not believe that Dr. De Kruit | 
is the onointed agent of God, sent to blast and 
withe: ‘be medieal profession, which, after all, 
is pervomming a fairly useful funetion in the 
community. We venture to offer only one bit 
of advice to the profession at large: Do your 


own tienking. Do not let the oratorial blasts 
of opponents or proponents of any brand of 
diagnosis. prognosis, or treatment, supersede the 
use of that gift of common sense which a be- 
lieving public knows that you possess. 


News Notes. 
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Thy Wachtserr Mepican TMPROVEMENT So- 
ciery. “The regular monthly meeting of the 
society was held at the Rutland State Sana- 
torium at S p. m., Deeember 12, 1922, Dr. 
Ernest 3. Emerson, superintendent, host. Dr 
William DB. Davidson, in charge of the x-ray 


laboratory at the Sanatorium, read an unusually 
instructive paper on ‘The Diagnosis of Pul- 
monary Tuberculosis Plus the N-Ray.’’ 


2I 


gram of the monthly clinic held at the Beverly 
[fospital on Tuesday, Dec. 19th, at 4 p..: Frae- 
ture and dislocation of bones in foot, fracture of 
clavicle, osteomyelitis, duodenal uleer, peptic ul- 
acute lymphatic leukemia, epithelioma of 
tongue, pneumonia complicating herniotomy un- 


Cer, 


der local anesthesia, adenoma with hy perthy- 
roidism, 

Dr. R. E. Stone. Nee. 

Kssex Nortu District Mepican Sociery.— 


The 81st Semi-Annual Meeting of this society 
was held in Centre Chureh Vestries, Main St., 
corner of Vestry St.. opposite City Hall, Haver- 
hill, Mass., Wednesday, Jan. 3. 1923. Dinner was 
served at 12:30. Following the dinner and after 
the business meeting the following papers were 
presented: Thos. Kenney, M.D... of Worces- 


ter, Director of School Hygiene, and full time 
School Tealth Officer, upon **Tlealth KEduea- 
tion cn Sehools and in the Community’? (30 
minutes). 

Channing Frothingham, M.D.. of Boston, In- 
structor of Medicine, Harvard University Med- 
ical School, upon ** Abnormalities in Cardiae 
Rate and Rhythm and Their Treatment’? (30 


Dearborn St., 


N, LarnamM, M.D., Secretary. 

dh A. Merz manufacturers 
Poe have announced a marked | 
redicon in the priees of the various sizes of 
Salyarsan, Neosalvarsan and Silver-Salvarsan. 
Thess prices range from 60 cents per ampule 
for eram, Neosalvarsan 0.15 @ram 
ane 0.95 eram, to per. 
for Salvarsan 0.6 eram, Neosalvarsan 
orn and Silver-Salvarsan 0.3 gram. 

rIOX September 25 
to N ver 11 a series of Nutrition Institutes 
was ia number of cities under the diree- 
tion Nutrition Clinies for Delicate Children. 
Mt “ord an active organization is establish- 
ing ‘ion classes in public and other schools. | 
dance at the institute in this was 
SIXT. ‘luding physicians, nurses, dietitians, 
te; and social workers. In Denver there is 
any iailly effeetive basis for the work in the 
‘hools. Seventy-nine took the course. 
An ‘hese were selected workers from other 
Ci i the State and well organized unit 
ir voming. Dr. Emerson was called to 
address the State Conference of So- 
eal ‘cers, and to Colorado Springs by the 
on Of School Principals. Battle 


hundred and fifty took the course. The 
Sanitarium gave effective cobpera- 


n arranged to have a number of the mem- 
is staff train for nutrition work. An 
now in progress in Honolulu and 
i Vill be held this winter in Salt Lake 


“all River, Newark, Rochester and other 


«LY THosprran.—Following is the pro- | undertake to receive the gifts 


minutes). 
Discussions were invited upon the above mat- 


ters at the end of the program (5 minutes each). 


The American Medieal Association No. 
Chieago. recommends the A. 
M. A. Physicians’ Auto Emblem to replace the 
ereen eross. The former has a significance and 


its sale is limited to licensed practitioners, Price 


J. Forrest Burnham, M.D... Seerefary. 
567 Haverhill St.. Lawrence, Mass, 
Hiscellany. 
AN APPEAL 


ONE hundred Russian university and profes- 
sional men, mostly scientists, many of them in- 
ternationally famous, recently exiled from Rus- 
sia by the Soviet government, are in Berlin in 
serious circumstances. Local charity is housing 
and feeding them, but they tack sufficient cloth- 
ing, Shoes and pocket money to get through the 
winter without acute distress. “An appeal has 
come to the American Relief Administration 
for $1000 to provide some relief (averaging 
only $10 a man) for these exiles. Unfortunately 
all of the A. R. R. funds must be spent for re lief 
inside of Russia. The appeal has been turned 
over to me. Will the scientific men of America 
help these suffering scientific men of Russia? 

A generous friend, Princess Cantaeuzene, of 
Washington, has given me one half ($500) of 
the sum needed. [ shall be glad to be one of 
fifty to give $10 each, or one of one hundred to 
vive $5 each, to make up the other half. I will 
and send personal 


~ 
| 
4 
2 
% 
| 


22 


receipts for them, and later obtain and publish 
in Science a blanket receipt from Berlin for the 
whole amount received and sent overseas. 

VERNON KELLOGG. 
National Research Couneil, 


Washington, D. C. —WScience. 


REPORT OF CHIEF OF CHILDREN’S BU- 
REAU, U. S. DEPARTMENT OF LABOR. 


Grace Abbott, chief of the Children’s Bureau, 
U.S. Department of Labor, shows, in her annual 
report to the Secretary of Labor, that periods of 
unemployment react heavily on the children. 
Many families with two or more children were 
found to be spending less than $50 a month, in- 
cluding store credits, in studies made in a mid- 
dle western and a New England city. Nearly a 
third of the mothers had taken gainful employ- 
ment. 

One of the important events of the vear which 
the report records is the agreement by the 
National Conference of Commissioners on Uni- 
form State Laws upon a uniform act for the 
support of children born out of wedlock, and the 
recommendation of this act to the states for 
adoption. 

Unemployment and underemployment were 
found to be serious problems in Porto Rico, in a 
vear’s survey of conditions affecting children in 
that island. The infant death rate in 1920 was 
146 per thousand births, as compared with 86 
in the United States birth registration area. 


AID TO A STATE MEDICAL JOURNAL 


The St. Joesph’s Hospital staff organization, 
Bloomington, Ill., has passed a resolution set- 
ting forth an agreement to purchase supplies 
and equipment, of advertisers in the J/linois 
Medical Journal. 

This action gives to a journal a definite and 
valuable support. If our hospital staffs and 
members of the society at large would feel war- 
ranted in taking the same attitude, the income 
from advertising would be inereased and the 
JOURNAL would make smaller demands on the 
treasury of the society. 


SPPUATION OF THE DOCTORS IN THE 
PROVINCE OF NIKOLAEV, UKRAINE. 


Dr. Haigh, a member of the Health Commit- 
tee of the League of Nations, and health expert 
attached to the Nansen Organization, exmmuni- 
cates the following details on the present posi- 
tion of the doctors and health officers in the 
provinee of Nikolaev: 

‘“The assistanee given to doctors has so far 
been negligible, and no organization for their 
relief exists in the provinee. A few doctors who 
lave friends abroad have occasionally received 
parcels of foodstuffs. 

‘All goes to show that in the coming winter 
the famine and conditions of life generally will 
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be still worse than in the past, unless help is 
sent from abroad. 

‘<The doctors receive their salaries only after 
long delays. Their tragic position continues jo 
crow worse. During the past winter some sup- . 
plies were officially distributed to them, hut 
even this relief has now come to an end. This 
medical staff must meet their necessities as best 
they can. Very many doctors are only able to 
subsist by the sale of their furniture, or any 
objects which they may possess. Hven those 
who have the best practices are in need of 
elothing. The poorer doctors who live in re- 
mote districts have to rely on the help of such 
peasants who have themselves managed to ¢s- 
cape ruin. 

‘‘I'he situation in the provinee of Nikolaev 
gives some idea of the conditions whieh exist 
in other parts of the country. 

‘Without the official ration, which consists 
of an Ineglish pound of maize distributed to a 
portion ot the staff in the hospitals, lite would 
have been impossible in these establishments 
This reef has now come to an end. At the 
present a hospital doctor, if he is paid, receives 
27 million roubles (in September was 
cquivalent to £1, but at the present moment it 
is less than 8/1-. The hospital sisters receive 
about 20 million roubles, and other members of 
the staff still less. A great number of persons 
belonging to the staff of the hospitals have died 
at their posts.’’ 

This pieture clearly shows the tragie position 
of the Russian doctors in the famine districts, 
end the urgent necessity for providing them 
with relief. 


THE RECRUDESCENCE OF SMALLPOX 
IN GREAT BRITAIN. 


It is quite possible that the country is on the 
fringe of a serious epidemic of smallpox. Al- 
though the number of cases so far reported are 
not numerous, yet they are inereasing, and they 
are occurring in far distant districts. Public 
alarm in consequence has been excited, and it 
has been found necessary to urge general vac- 
cination upon the community. Several deatlis 
have occurred among the persons attacked; the 
disease has declared itself in a virulent form, 
and despite every attempt to prevent dissemin- 
ation of the infection, this may prove to be pow- 
erless amid an unvaccinated population of the 
extent to which this has spread during the past 
few years. What has now become clearly evi- 
dent is that the law as to vaccination, owing [0 
the conscientious clause, has become a dead lei- 
ter. The anti-vaccinationists maintain that 
vaccination is unnecessary, and quote statistics 
in support of their propaganda. These statis- 
tics may be sufficient to encourage the evasion 
of vaccination, but no one ean claim that they 
are of any use in fighting an epidemic of smail- 
pox. This is a point to which the anti-vac- 
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cinationists are meticulously careful to avoid 
reference in their literature. An epidemic of 
smallpox would be impossible if vaccination 
were general. While admitting the protective 
influence of advanced sanitation and hygienic 
conditions, there still remains the risk of infec- 
tion being brought to this country by aliens, 
that is, by foreigners in whom the disease has not 
sufficiently developed to become manifest. Such 
persons are the focus of infection, and coming 
in contact with unvaccinated individuals, the 
condition at present prevailing is the likely re- 
sult. The moral obligation which rests upon all 
persons who refuse vaccination has scarcely 
been taken into consideration. That obligation 
requires that every citizen should share the 
responsibility of preventing smallpox by sub- 
mitting to the prophylactic method of vacecina- 
tion. It is not to be denied that the freedom 
from the disease in this country is largely de- 
pendent upon those of the community who have 
been vaccinated: from that freedom the unvac- 
cinaied population benefit, and yet they have 
contributed nothing to secure it. There is also 
the fact to be remembered that when smallpox 
rages among unvaccinated persons, an enor- 
mous financial burden has to be borne by the 
State in order to meet the exigencies of the out- 
break. ‘Thus in the interests of the whole eom- 
munity the Vaeeination Act demands amend- 
ment. Either the conscientious clause should 
be expunged, or alternatively compulsion might 
be enforced for five years, to be succeeded by 
five years of optional choice. By this means 
some check would be placed upon the increase 
of unvaccination—The Medical Press and Cir- 
cular, London. 

A warning should be read by all in the fore- 
going article. If the opponents of vaccina- 
tion were allowed to gain the upper hand, or if 
the strict interpretation of the antivaccination 
law is allowed to become obscured by intention 
or neglect, this danger becomes a tangible real- 


ity, as has already happened in certain States 
of the Union. 


ANNUAL REPORT OF THE CHILDREN’S 
BUREAU, U. 8. DEPARTMENT OF LA- 
BOR, SUMMARIZES TEN YEARS’ WORK 
FOR CHILDREN. 


Ten years’ progress in publie provision for 
the core of ehildren is summarized by Grace 
Abbor Chief of the Federal Children’s Bureau, 
nti ‘nth annual report of the chief to the 
Seer of Labor, made publie today. Since 


1912) when the Children’s Bureau was estab- 
lished, iie number of States having special di- 
Visions dealing with child health has increased 
‘Tom t 10 46; the number providing mothers’ 


lons has inereased from 2 to 40; more than 
‘al! ‘he States have ereated commissions to 
“omprehensive inquiries with a view to 


ma 


bringing their child welfare legislation and ad- 
ministration up to standard, and a similar num. 
ber have organized State bureaus or divisions 
dealing especially with dependent and delin- 
quent children. Birth registration in an ade- 
quate form has been extended over an area 
including 66 per cent. of the population, and 
+2 States are now coSperating with the Federal 
Government to reduce the unnecessary loss of 
life among mothers and babies which the regis- 
tration figures have shown. There has been an 
increasing appreciation of the importance of 
linking up State and local child-welfare admin- 
istration, Miss Ahbott deelares, and the medical 
profession is giving more consideration to the 
social and economie aspects of child bealth, 
while social workers bave learned the tmpor- 
tance of a physieal diagnosis before determining 
social treatment. 

“The Children’s Bureau does not claim re- 
sponsibility. for these changes,’’ the report 
states. ‘‘It ean, however, be said that its in- 
vestigations furnished the facts on which action 
was frequently based, and because of the codp- 
eration of experts in elitd welfare, publie and 
private child-caring agencies and women’s or- 
eanizations, the bureau has been able to focus 
rational attention on some of the most impor- 
tant aspects of child eare.’’ Miss Abbott pays 
tribute to Julia C. Lathrop, whom she succeeded 
as chief of the bureau just after the preparation 
of the last annual report, declaring that under 
ner direction the practical value of a scientific 
research and educational bureau in the field of 
ehild care was established. ‘‘Te what extent 
it will be enabled to expand to meet opportuni- 
ties for service,’’ she continues, ‘‘is a question 
of publie poliey involving a decision as to the 
relative importance of children and their wel- 
fare as compared with other objects of national 
expenditure.’’ The Children’s Bureau’s cur- 
rent appropriation, Miss Abbott states, will 
enable it to meet only a small per cent. of the 
opportunities offered it for substantial contri- 
bution to the welfare of children. 


The work of the bureau’s tenth year, as de- 
seribed in the report, included studies of the 
unemployment situation in its effect on chil- 
dren; completion of a ‘‘Children’s Year Sur- 
vey’? in Porto Rico; ecodperation with the 
children’s code commission of North Dakota in 
studying child labor in that State, partienlarly 
m the farms, and with both this commission and 
a similar body in South Daketa in surveying 
child dependeney and delinquency; study of 
eare for dependent children in the Distriet of 
Columbia and of the administration of aid to 
children in their own homes—or mothers’ pen- 
sions in various States; arranging of confer- 
enees on special phases of mothers’ pension 
administration and employment-certifieate tsst- 
ance studies of organized methods for promot- 
ing the welfare of children in their transition 
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from school to work, including vocational guid- 
ance; studies of the work of mothers and chil- 
dren on teuek farms in Maryland, New Jersey. 
and Virginia; publication of 37 reports and 
leaflets, and administration of the maternity 
and infaney act passed November 23, 1921. The 
report includes a discussion of the situation 
ereated by the decision of the United States 
Supreme Court last May, holding the elald labor 
iax law unconstitutional. 

In reporting on the administration of the 
maternity and infancy act Miss Abbott states 
that the funds which it apportioned to the 
States for the year ending June 30, 1922, did 
not become available until Apr, but that pay- 
ments have been made to 41 of the 42 States 
aecepting the act and that work by the various 
States is under way. ‘‘The widespread discus- 
sion of the act has already dene much to ae- 
quaint women and men with the importance of 
scientific eare for mothers and babies,’’ she de- 
clares, and points out that the maternal mor- 
tality for 1920 in the United States birth- 
registration area was the highest among all 
nations for which recent statistics are avail« le. 

[Nore: This report, like many public docu- 
inents, does not set forth conditions existing at 
the present time. There are indications that 
conditions relating to maternal mortality are 
improving in some localities. | 


TYPHOID FEVER. 


THis, so often called the vanishing disease, 
has been more in evidence, for statistics show 
that there was an inerease of 1.2 per 100,000 for 
the year 1921, in the registration area. The 
total number is over 8000. Only nine of the 34 
states in the registration area had a lower 
death rate in 1921 than in 1920. In New Eng- 
land, Connecticut, Maine, New Hampshire and 
Vermont showed a decrease. The Metropolitan 
Life Insurance Company predicts better condi- 
tions in 1922. 


MORTALITY FROM DIABETES: 1921. 


The Department of Commerce, through the 
Bureau of the Census, announces that about 
15,009 deaths in 1921 from diabetes mellitus 
were recorded in the registration area, which 
comprises 82 per cent. of the population of the 
United States. Within this area the death rate 
from diabetes per 100,000 population was 16.8 
in 1921 as compared with 16.1 in 1920. 

For the 27 states contained in the registra- 
tion area of 1917 the death rate from diabetes 
per 100,000 population was 17 in 1917, 16.1 in 
1918, 15.4 in 1919, 16.5 in 1920, and 17.2 in 
1921. 

There were 792 deaths in Massachusetts dur- 
ing 1921, a deerease of 18 as compared with 
1920. 


DEPARTMENT OF COMMERCE, 
WASHINGTON. 


SUMMARY OF MORTALITY RETURNS. 


Telegraphic returns from 67 eities with « 
total population of twenty-eight millions, for the 
week ending December 2, indicate a mortality 
rate of 12.3 as against 11.9 for the correspond- 
ing week of last year. The highest rate (22.1) 
appears for Memphis, Tenn., and the lowest 
(6.5) for Duluth, Minn. The highest infant 
mortality rate (153) appears for Salt Lake City, 
Utah, and the lowest (13) for Bridgeport, Conn. 

The annual rate for the 59 cities which have 
sent in all weekly reports for 1921 and 1922 is 
12.5 for the 48 weeks of 1922; against a rate of 
12.0 for the corresponding period of 1921. 


Obituary. 
JOHN FRANKLIN THOMPSON, M.D. 


Dr. JoHN FRANKLKIN THOMPSON died in 
Portland, Maine, December 27, 1922. He had 
been in poor health for several months, finally 
succumbing to an attack of pneumonia. 

He was 63 years old, having been born in 
Eastport, Maine, in 1859. His early education 
was acquired in Portland, and after graduation 
from the High School he entered Dartmouth 
College, graduating with the degree of A.B. in 
1882. His standing in college was high, and 
in addition to receiving the Phi Beta Kappa 
key he was given the degree of A.M. His med- 
ical education was acquired in Bowdoin, grad- 
uating in 1886, and he was afterward given a 
position on the faculty as Professor of the Dis- 
eases of Women. 

Dr. Thompson was elected to the presidency 
of the New England Surgical Society at the last 
meeting in Burlington, Vermont. He was a fel- 
low of the American College of Surgeons, the 
American Academy of Medicine, the American 
Genealogical Society, the American Medical 
Association, the Maine Medical Association, the 
Cumberland County Medical Society, and sev- 
eral medical elubs. 

He was a man of many interests and was in- 
fluential in civie, as well as professional affairs. 


He is survived by his widow and two daugh- 
ters. 


RECENT DEATHS. 


Dr. GeorGE MANLEY Atwoop of Bradford dropped 
dead. a victim of heart disease, while making a pro. 
fessional call, December 23, 1922, at the age of ¢6. 

Dr. Atwood was horn at Portland, Me., December 
26, 1855. He was educated at the Medical School of 
Bowdoin College in the Class of 1884. settled in prac- 
tice in Madison, N. H., moved to Ossipee, in that 
State, in 1888, and from there to Haverhill in 1891. 
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The jollowing year he joined the State Medical 
Society. At one time he was a member of the statf 
of the Gale Hospital. His widow survives him. 


Cuartes ANDREW Powers, 64, widely known sur- 
geon, president of the American Society for Control 
of Cancer. dropped dead in the University Club at 
Denver, Col., week. 

As president of the society, Dr. Powers was in 
charge of the “cancer week” campaign recently, and 
his work bad been commended by President Harding. 


Dr. Georce HARDY FINCH, a Fellow of the Massa- 
chusetts Medical Society, died at his home in Spring- 
field, December 18, 1922. at the age of 54. 

Dr. Finch was born in Veoria, IIL, in 1868, was 
a graduate of the University of Vermont College of 
Medicine in 1898, and two years later settled in 
Springfield, engaging in general practice. About 12 
years ago he studied genitu-urinary surgery in Vi- 
enna, Austria, and for the past 10 years had made 
a specialty of that department of medicine. He was 
a member of the Hampden District Medical Society, 
of the Springfield Lodge of Masons, of the Knights 
Templar and Melba Temple of Shriners. He is sur- 
vived by his widow, who was Miss Mable Dewey of 
New York City, and by one daughter. 


BostoN ORTHOPAEDIC CLus.— Regular Monthly 
Meeting will be held January 15th, at 8 p.m. at the 
Harvard Club. Vaper: Fractures in the Region of 
the Shoulder. Dr. James W. Sever. Discussion: Dr. 
F. J. Cotton. Vaper: Case of Osteomyelitis of Spine, 
With Lantern Slides of X-rays. Dr. Mark H. Rogers. 

Philip D. Wilson, Secretary. 


Correspondence. 


LONDON LETTER. 
(From our own Correspondent.) 


LonpDoN, December 1, 1922. 


Treatment of Diabetes and “Insulin.”—Naturally 
there las been a great deal of discussion, in both 
medical and lay journals, with regard to the prepa- 
ration for the treatment of diabetes discovered in 
the laboratories of Toronto University. While the 
Medicu! journals are restrained in their statements 
as to “Insulin,” many of the lay journals | state. 
“mage reserve, that a certain cure for diabetes has 
ven discovered, At the 260th anniversary meeting 
of the British Royal Society, on November 30 last. 
the newly eleeted president, Sir Charles Sherring- 
“ap devoted a large part of his presidential address 
0 a consideration of “Insulin.” He said that the 


roel extract possessed striking power 
metabolism of the body. Po- 
and the @ wae experience with it was still limited. 
ing properties, with caution as to rais- 
lich practice might but partly fulfill. 
Research C out that in this country the Medical 
ouneil had undertaken public-spirited 
dete t the extract’s preparation and of further 


of its properties. The speaker briefly 
rear ‘4 phy Stological steps of the discovery and 
the value of team work, drawing atten- 
the orig fact that since Dr. Banting and Mr. Best, 
— had engaged, as collaborators, 
t Latchford, Macleod and Noble. 
ly, and pee work had proceeded relatively quick- 
Ordinasy cessful extracts were now obtained from 

tN OX, sheep and swine pancreas. 

“i Charles Sherrington ended his discussion of 


the subject by pointing out that of much _ physio- 
logical interest was the fact that the active principle 
in the extract seemed one normally controlling the 
blood-sugar in health. Its injection rapidiy lessened 
the blood-sugar in normal animals. The extract, 
added to a simple perfusion fluid containing a little 
glucose, and streamed through the isolated rabbit 
heart, increased fourfold the heart’s uptake of sugar 
from the fluid. The extract sometimes evoked seri- 
ous nervous disturbances seemingly associated with 
extreme fall in the amount of the blood-sugar.  Ad- 
ministered to diabetic depancreated animals, the ex- 
tract brought reappearance of the liver’s glycogen 
store, while bringing down the sugar excess in the 
blood and the excretion of sugar and acetone in the 
urine, and it enabled the diabetic organism to con- 
sume sugar. It also lessened or prevented hyper- 
glycemia produced in animals in several other ways. 
Stress was laid upon the point that while gratifying 
success had already attended the use of this extract 
in the relief of diabetic patients, much further re- 
search was, however, yet needed for development of 
the methods of extraction and of the routine use 
of the active principle. 

It appears that Dr. R. L. Mackenzie Wallis, chemi- 
cal pathologist, St. Bartholomew's Hospital, London, 
has been working on the same lines as the Toronto 
investigators for a considerable time. Some of the 
results of his investigations were published in the 
Lancet, December 1 last. It seems that Dr. Wallis 
has succeeded in preparing a stable product which 
is thus capable of being given by the mouth, an ob- 
ject not yet attained in Toronto. Dr. Wallis states 
that a preparation of the pancreas obtained by alco- 
holic extraction in vacuo has been made; that this 
extract, when given by the mouth, is capable of re- 
ducing the blood-sugar in certain cases of diabetes 
mellitus; that by reducing the blood-sugar it is pos- 
sible to increase the patient’s tolerance to carbohy- 
drates; therefore that the pancreatic extract is use- 
ful as an adjuvant, particularly in cases of diabetes 
mellitus with complications, gangrene, threatened 
coma and so on; and lastly, that the duration of 
treatment as well as the actual dosage is determined 
by the general condition of the patient, the blood- 
sugar and actual tolerance to carbohydrates. 

The general opinion of members of the medical 
profession here, and especially of those who have 
made a study of the endocrine glands and gland 
therapy, is that much further investigation is re- 
quired and prolonged treatment of diabetes is needed 
before any definite conclusions can be formed with 
regard to the value of “Insulin,” or, indeed, of any 
glandular extracts, in the treatment of diabetes. 

All that can be said at present is that the effects 
of “Insulin,” and also, it seems, of Wallis’ prepara- 
tion, are encouraging and lead to the hope that a 
cure may be discovered for diabetes, but it would 
he distinctly premature to hail “Insulin” as such a 
cure. 

Treatment of Cancer.—In the report of the Middle- 
sex Hospital, issued recently, reference was made 
to a visit paid by Professor Sydney Russ to America 
to carry out a method of treatment of cancer devel- 
oped in recent years in the hospital laboratories and 
nased on the principle of immunity. It was stated 
that this method was now being put to a rigid test 
on the human subject, and that careful scrutiny of 
the results would be made. Hitherto experiments 
had been made on various animals, but not on human 
beings. It had been found that the removal of a 
cancerous growth, followed by x-ray treatment of 
that growth, produced a substance the deposit of 
which in an animal’s body insures immunity from 
that particular form of cancer. 

At King’s College Hospital Research Laboratories, 
Dr. T. Shaw Mackenzie has worked for many Years 
on the cancer problem, He claims to be able to 
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diagnose cancer by means of serum reactions, and 
hopes that his investigations will soon show definite 
results. Ip the laboratories of Liverpool University 
Dr. W. Blair Bell, professor of gynecology and ob- 
stetrics in that university, has been pursuing inves- 
tigations upon the influence of saturnine compounds 
on eell-growth, with special reference to the treat- 
ment of malignant neoplasms. Lead in colloid form 
was used by means of intravenous injections, and 
it is stated that lead in suitable doses appeared in 
nearly all cases to arrest the growth of malignant 
tumors. Of course, in this instance nothing definite 
can be said, for the reason that proof of successful 
treatmént cannot be given for a considerable time. 
Also the investigations are by no means complete. 
However, the results so far are gratifying. The 
Erlangen treatment of cancer is being employed, to 
some extent, in this country, and, it is claimed, with 
suecess, This treatment is more or less on its trial 
here. 

Death of a Great Botanist.-—Sir Isaae Bayley Bal- 
four, one of the gréatest of British botanists and who 
had held the chair of botany in Edinburgh Univer- 
sity for 34 years, passed away on November 30, 
aged 69 years. Lis father was professor of botany 
in the same university for 34 years. In 1879, when 
only 26, he was appointed Regius professor of botany 
in the University of Glasgow. Four years later he 
wus elected Sheradian professor of botany in Oxford 
University, and in 1S8SS succeeded to the chair of 
botany at Edinburgh. Ile and his father may be 
siid to have made the Edinburgh Botanical Gardens, 
which were among the best of the world. He re- 
signed from his professorship at Edinburgh at the 
end of last March. 

Sir Norman Moore, a distinguished physician who 
reudered remarkable service to St. Bartholomew's 
Hospital, London, but who was better known as a 
biographer, especially of medical men, has just died 
He was born in 1847 and educated at Owen's Col- 
lege, Manchester, and Cambridge University. His 
literary activities were incessant, perhaps the work 
to which he devoted most of his time and care, 
because it was a labor of love, was a history of St. 
Bartholomew's Hospital in two quarto volumes, illus- 
trated with autotype copies of many original deeas. 
This work occupied his leisure time for over 30 years. 
lie was president of the Royal College of Physicians 
and was one of the very few members of that 
ehurch who have been presidents of the college since 
the Reformation. 


A TRAINED NURSE. 
510 Commonwealth Avenue, 
Boston, Dee. 26, 1922. 
Mr. Editor: 

Dr. Frothingham had a very interesting article in 
the Boston MEDICAL AND SURGICAL JOURNAL of De- 
cember 21, 1922, on the education of a trained nurse. 
He discusses the “training of young women so they 
could assist in the care of sick people under the di- 
rect supervision of physicians.’ To quote again, 
“There might be a fundamental two-year course in 
nursing, at the completion of which some sort of a 
title is given to the individual.” (The italics are 
mine. ) 

With due humility may I suggest a title. May we 
not call her a “trained nurse.” We did so call her 
once. Let the hame stand, and devise a new title 
for the highly specialized individuals of our present- 
day training schools. I feel quite confident that 
physicians and laity will be glad to weleome the re- 
incarnation of the “trained nurse.” 

Very sincerely yours, 
ORVILLE R. CHADWELL, M.D. 


FROM OUR FOREIGN CORRESPONDENT. 


Geneva, Dee. 5, 1922. 
Mr. Editor: 

I have recently been given some figures showing 
the terrible financial straits of the Berlin panel doc- 
tors, Out of roughly three thousand practising physi- 
cians in Berlin there were, in the second quarter of 
this year, 1.368 whose income totalled under 10,000 
marks for the three months. As the mark was at 
that time about 1,550 to the pound sterling, this is 
equivalent to an income of little more than two pounds 
a month—nominally about $9.00; 254 of them had 
incomes of three hundred marks, say 95 cents a 
month. Only 170 earned as much as ten thousand 
marks a month. 

During the quarter referred to, 200 physicians did 
not get a single patient from the societies to which 
they were attached, and were obliged to entirely de- 
pend on private patients for their means of livelihood. 
Now, private patients are becoming fewer and fewer, 
so that the inference to be drawn is, first, that fewer 
people can afford to pay for medical treatment; and 
secondly, that there are far too many doctors Yet 
Berlin has only twelve doctors to every 10,000  in- 
habitants, 

The outcome of these conditions is that numbers 
of physicians are giving up the profession and are 
trving to earn their living in other ways, One sold 
hot sausages outside the Anhalt Railway Station un- 
til his colleagues recognized him and compelled him 
to desist. Others took service in the evenings as 
restaurant waiters. One worked as a day laborer 
until his fellow workmen objected on the ground that 
he had no need to work with his hands, and was 
taking another man’s wages. The outlook for the 
profession in these circumstances is unquestionably 
most serious. 

A recent enactment of the Minister of Finance has 
transformed the Medical School of Marseilles into a 
Faculty of Medicine... The decree was signed by the 
President of the Republic after having been given 
the visa of the Minister of Public Instruction. The 
transformation of the school into a Faculty has been 
a matter of much discussion for several years. In 
1920, Mr. Tlonnorat, senator of the Basses-Alpes, 
asked Prof. Roger, of the Academy of Medicine of 
Paris, to examine the question. The Superior Coun- 
cil of Public Instruction quickly sanctioned the fa- 
vorable report presented by Prof. Roger. But. this 
did not settle the question, as the financial discus- 
sions were laborious, and the government hesitated 
considerably. 

Finally, the city of Marseilles became as usual gen- 
erous, and after several votes the Municipal Council 
relieved the fears of the public powers by assuming, 
on the account of the city, the expenses incident to 
the necessary changes in the buildings, ete., as well 
as their up-keeping. And now Marse‘lles has its own 
Maculty of Medicine, so necessary for its importance 
in the South East region of France, and its rank as 
a colonial metropolis. 

lienceforth medical students of Marseilles will no 
longer be compelled to finish their studies at Mont- 
pellier, Bordeaux, Lyons or Paris, in order to obtain 
the degree of M.D., which the University of Aix-Mar-. 
seilles could deliver had a Faculty of Medicine pre- 
viously existed. 

Any competition of the young Faculty with that 
of Montpellier or other large centers is quite out of 
the question, and the glory and world-wide reputa- 
tion of the University of Montpellier will in no way 
be diminished. 

An open door to the Orient and French possessions 
as is Marseilles needed a School of Medicine recoz- 
nized by the State, in which the professors of medi- 
cine could teach not only usual therapeutics and 
treatment, buc above all therapeutics of colonial dis- 
eases, many cases of which are constantly in the 
wards of tie hospitals of the ancient Phocian city. 
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The Revilliod-Julliard Lecture was delivered on 
November 25, before the Medical Society of Geneva, 
py Prof. Chauffard, of Paris, his subject being: “The 
Physiopathology of Hepatic Insulliciencies, During 
the past thirty years medical semeiology has peen 
undergeing great changes. To physical signs and 
pathological anatomy which only grasp the external 
aspects of morbid phenomena, pathological physiology 
has been added, which implies the study of functional 
disturbances resulting from disease and detects the 
morbid process from its onset before constituted le- 
sions are manifest. 

The liver, “the great chemist of the body.” pos- 
sesses multiple functions; it is both an endocrine 
gland and one with external secretions. To appre- 
ciate the functional value of the liver, the alimentary 
glycosuria test is the oldest and most typical. It con- 
sists of the ingestion of sugar and its elimination in 
the urfne. The amount of sugar is calculated in such 
a way that a normal liver retains the entire amount 
ingested. The methylene blue test and amino-aci- 
duria after ingestion of peptones are also typical 
tests. 

The latter test brings up the important question of 
the part played by the liver in nitrogen metabolism, 
Gne can ascertain the functional state of the liver 
in this respect by estimating the proportion of ni- 
trogen transformed into urea in the urine or blood. 
The greater the percentage the better is the work 
of the liver carried out. The antitoxic function of 
the liver appears to be partially related to the quan- 
tity of glycogen contained in the gland, a notion which 
hus led to the necessity of introducing sugar into 
the body before submitting a patient to general nar- 
COSIS. 

The study of the chromogenic function of the liver 
led Prof. Chauffard to the subject of the transtorma- 
tion of blood pigments and urobilin, the latter being 
Cilled “the pigment of diseased livers” by Hayem. 
As to the urieolytie function its study, by means of 
moder chemical procedures, shows that functional 
disturbances: of the liver certainly play a_ leading 
part in the pathogenesis of gout, a fact which the 
English school has maintained for a long time. 

Biliary caleuli, above all composed of cholesterin, 
are formed when the liver becomes incapable of 
transforming this substance into cholalic acid. 

Recardless of the extreme complexity of these phe- 
homens it is now evident that the fundamental 
function of the liver is above all a pexic one, espe- 
cially in respect to proteins, the more simple nitro- 
genous compounds, sugar, fats and extraneous poi- 
SOTLS 

Cliccally, one may be dealing with dissociated 
insificioncies or, on the contrary, with combined in- 
sulicioncies, some of which are now fairly well un- 
derstood. For example, in alcoholic cirrhosis there 
Is i) the same time an increase of the sugar in the 
blood an alimentary glycosuria and the passage of 
Urolvin and bile salts into the urine. In lithiasis 
thers is an excess of cholesterin and bilirubin in 
(he Siood-serum. In gout there is besides an excess 
Of uric aeid. Quite recently, one has found in sub- 
J ls sith diseased livers that the defensive reac- 
(loos  cainst tuberculin do not ensue and this energy 
(eoovos a lessened resistence and hence appears to 
icc the extreme frequency of tuberculous com- 
Peccltous in patients with hepatic insufficiency, espe- 
Clally alcoholies. 

“* recent inauguration of an elaborate system of 
“reer treatment at the Tenon Hospital in Paris, un- 
dey ‘uc direction of Dr. Proust, and of a similar in- 
‘alivtion at the Hotel Dieu under Prof. Hartmann, 
hiss bow given Paris a definite service from which 
Much is hoped. In Paris alone there are over 350 
deaths per month from malignant neoplasms, and it is 
widuestionabe that cancer is slowly on the increase. 
{ lourn from a reliable source that it is intended to 
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establish similar systems shortly at Bordeaux. Lille 
Montpellier, Lyons and Marseilles. 
The new movement is largely due to the joint ae- 
tivities of the Franco-anglo-American Association 
against cancer. The organization in the two above- 
mentioned hospitals involves the use of both Roentgen 
‘ays and radium emanations. 

At the Gynecological Clinie of the University of 
Geneva, Prof. Beuttner has had some really most en- 
couraging results in some 200 enses of uterine cancer 
treated with radium, some of the patients having now 
been apparently cured for over five years, Similar 
results have been obtained in other Swiss clinies. 

Last week a report was made to the Court of Liver- 
pool University about a method of treating cancer 
which is at present being tried out. The method 
consists in intravenous injections of colloidal lead. 
It has been found that lead effects a chemical com- 
bination with lecithin, which is found in great pro- 
fusion in the cancer cell. The combination appar- 
ently stops the growth of the cell, hence the growth 
of the neoplasm as well, and it is stated that by this 
treatment some growths have retrogressed and have 
disappeared. The main interest in this new treat- 
ment is that any cancer cell existing in the body is 
likely to be affected by the lead. but as yet the work 
is merely in the experimental stage, 

Very truly yours, 
CHARLES GREENE CUMSTON, 


DISEASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH. 


Week Ending December 9, 1922, 


Disease, No. of Cases. Disease. No. of Cases. 

Anterior poliomyelitis 38 Pneumonia, lobar....118 
'Chicken-pox ...... . 216 Scarlet fever........203 
Diphtheria ......... 300 Septic sore throat... 9 
| unti-rabic treatment 3 Suppurative conjune- 
Gonorrhea .......... 7 Tuberculosis, pulmo- 
| Tuberculosis, other 
17 

Ophthalmia neonato- Typhoid fever....... Ss 


Whooping-cough ....286 


Chicken-pox 
Dog-bite ........ 
Epidemic cerebrospi- 


nal meningitis.... 
German measles .... 


Ophthalmia neona- 


DISEASES REPORTED 
DEPARTMENT OF PUBLIC HEALTH, 


No. of 
Disease Cases 
Actinomyeosis ...... 1 


Diphtheria ......... 266 


uncephalitis lethargica 14 


Gonorrhea ......... 85 
Measles 


TO MASSACHUSETTS 


WEEK ENDING DECEMBER 16, 1922. 


No. of 
Disease Cases 
Pneumonia, lobar .. 148 
Searlet fever ...... 242 
Septic sore throat... 1 
Suppurative conjunc- 
& 
Trichinesis ......... 3 
Tuberculosis, 
pulmonary ....... 134 
Tuberculosis, 
other forms ..... 14 
Whooping cough ... 294 


CORRECTION 


In place of the word “vision,” thirty-seventh line, 
first column, page 934, of the Dec. 21, 1922, issue of 
this Journal, the word virus should have appeared. 
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- Boston M. & S. Journal 
January 4, 1923 


ALOIA ILAWAIIAN RATS 


Tue Hawaiian Sugar Planters’ Association 
experiment station reports that field rats in these 
islands destroy sugar yearly valued at over 
$100,000. Worse than this is the ever- present 
danger of bubonic plague from infected rats. 

A new and successful method for wholesale 
killing of rats has just been discovered, reports 
Science. Poison rat eakes are being manufae- 
tured by the millions at Honokaa plantation 
and are being spread through more than ten 
thousand acres of cane fields and waste land. 

The poison used is barium carbonate, deadly 
to rats and field mice, but only slightly poison- 
ous to human beings, live stock and poultry. It 
is mixed with flour dough and made into small 
cakes, paraffin coated to protect them from 
dampness, thus insuring their effectiveness for 
many months. 


SALVAGERS OF SOCIETY. 


No less an anthority on preventive medicine 
than Dr. Milton J. Rosenau of the Harvard 
Medical School has said that ‘‘salvaging mental 
derelicts is one of the most promising fields for 
harvesting the fruits of hygiene.’’ Of all the 
clements and factors that enter into the process 
of preventing mental illness or in restoring to 
health sufferers from this condition, psvehiatrie 
social work is one of the most in:lispensable— 
Bulletin Mass. Society for Mental 


The prevention of sickness by sanitary prac- 
tices and wholesome foods. the economical use 
of time and materials within the home, the 
making of articles of use and of beauty—these 
are the lines cf instruction in home economies. 


SOCIETY MEETINGS. 
DISTRICT SOCIETIES, 


A list of society meetings is herewith published. This list will 


be changed on information furnisled by the secretaries of the 
societies, and will appear in each issue. 

Barnstable District: — Hyannis, — February 2, 1923, (Annual 
Meeting )—May 4, 1923. 


Bristol South District:—Fall Niver,—May 8, 


Essex North District Y. M. 
nual Meeting), May 2, 1923 


1923. 
C. A. Building (An- 


Mectinzs of the Suffolk District and the Boston Medical Library, 
at the Library: 


1923 :-—Medical Meeting. 


January 31, “Epidemic Encephalitis,” 
Dr. Taylor, Boston. 


W. 


Febrnary 28, 1923:—Medical Meeting. ‘Colitis,’ Dr, Ilenry F. 
Hewes, Boston. 

March 28, 1923:—Surgical Meeting. “A Review of What Sur- 
gery Can Accomplish in Diseases of the Thoracie Organs, with a 
Forecast of the Future,” Dr. Howard Lilienthal of New York. 


| 


| 


April 25, 1923:—Annual Meeting. Election of Officers. ‘The 
Record of the Vast Twelve Years in Sypilology, with a Forecast 
of the Future.’ A series of 10-minute papers. Dr. C. Morton 
Smith, Boston, will preside. 

The Springfield Academy of Medicine meets the second Tuesday 
of eath month. Schedule of speakers includes the following names; 
Dr. Alexis Carrel, Dr. W. B. Long, Dr. J. W. Williams, Dr. W,. 
S. Thayer, and br. Barton Cooke, Hist. The date for each speaker 


has not been assigned. 
Middlesex North District :—Mecting, 
1923. 


Wednesday, January 31, 


Middlesex East District—Jan. 24, 1923. 
Speaker to be announced later. 


March 21, 1923. Mental Factors in Childhood. Paper by Dr. 


The Nursing Problem, 


William Healy. 
April 18, 1923. Interpretation of Laboratory — Papers 
by Dr. E. 'G. Crabtree umd one to be announced later. 


May 9, 1923. Annual Meeting. 


All meetings except the — meeting will be held at the 
Harvard Club in A. EL. S Secretary. 


Worcester District Meetings are vias as follows: 


January 10, 1923:—The meeting will ? held at the Worcester 
State Hospital, Belmont Street, at 4.15 p.m. Programme: “A 
Discussion of Status Thymico- and the luherent Com- 
pensutury Possibilities,’ Dr. Walter Timme, New York City. Dis- 
cussion will be opened by Dr. W. A. Bryan. 


February 14, 1923:—The meeting will be held at the Worcester 
City Hospital at 4.15 vm. The programme will consist of a 
series of papers by members of the statf. 


March 14, 1923:—The meeting will be held at St. Vincent’s 
Tlospital at 8.15 v.at. The programme will cumsist of a series of 
papers by members of the staff. 


April 11, 1923:—The meeting will be held at Memorial Hospi- 
tal ut 8.15 Pp. M., and the programme will consist of a series of 
papers by members of the staff. 


May 9, 1923:—Annual meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES, 


New Pepiatric Socirety:—The following are the dates 
for meetings the coming season, Each meeting is on the second 
Frivay of the month at the Boston Medical Library: January 12, 
February 9, March 9, April 13 and May 11 


January, 1923:—Massachusetts Society of Examining Physicians 


(date and place undecided); tlilbert F. Day, Secretary. Massa- 
chusetts Association of Boards of llealth, January 25, Annual 
Meeting, Boston; W. Hl. Allen, Mansfield, Mass., Secretary. 


January, 1923:—Roston Association of Cardiac Clinics. Meet- 
ing January 13, 1923, at 8:15 pos. Boston Lying-In Hospital 
(New Luspital ). Subject: Dregnamcy and Leart Disease. 


January, 1923:—Boston Medical History Club will meet Janu- 


ary i9z3. 


February, 
February 14, 
ment, 


1923 :—New England Dermatological Society Meeting, 
1923, at 3.30 M., in the Skin Out-Patient Depart- 
Massachusetts General Hospital; C. Guy Lane, Secretary. 


February, 1923:—Boston Medical History Club will meet the 
third Monday of this month. 


March, 1923:—Massachusetts Society of 
(date and place undecided) ; Hilbert’ PF. Day, Secret 

March, 1923:—Roston Association of Cardiac Clinics, Meeting 
March 15, 1923, at pom, 


Boston City Lospital. Subject: 
Prevention and Relief of Heart Failure. 


March, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 

April, 1923:—New England Dermatological Society Meeting, 
April 11, 1923, at 3.30 ep. a, in the Surgical Amphitheatre, Boston 
City Hospital; C. Guy Lane, Seeretary, Massachusetts Association 
of Boards of Health, April 26, 1923, Boston; W. Il. Allen, Mans- 
field, Mass., Secretary, 


April, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 


Mav, 1923 :—Massachusetts 
(date and place undecided), 
May 31, June 1 2 


Society of Examining Physicians 
American Pediatric Society Meeting, 


and 2, 1923, at French Lick Springs tutel, 
French Lick, Ind.; Hl. C. Carpenter, Secretary, 

May, 1922:—Roston Association of Cardiac Clinics.  Meeti 
May 17, 1923, at 8:15 pom. Children’s Hospital. Subject: Kheu- 
tmatismn and Chorea and Lleart Disease, 

June, 1923 :—American Medical Association, San Francisco, June 
25-29, 1923: Alexander R. Craiz,* Chicago, Secretary. 

July, 1923 :—Muassachusetts Association of of Tlealt 
July 26, Nantasket; W. UL 


Allen, Muausfield, Mass., Secretary. 
*Deceased September 2, 1922. 
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